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Provides 4 necessary healing actions in one medication’...1. stops spasr 
— relieves pain; 2. neutralizes acid — with prompt-acting, long-lasting ani 







pleasant- 
tasting, 
mint- 
flavored 


KOLANTYL GEL 


Dosage: 1 tablespoonful 
gel, or 2 tablets, every 
three hours as needed. 


1. Hufford, A. R.: Rev. of 
Gastroenterology 18:588. 


in 


acid combination free of constipation or laxation; 3. halts erosion- 
curbs necrotic effects of pepsin and lysozyme; 4. promotes healin; 
—with soothing, protective coating on ulcerated area. 


Formula: each tablet or 10 cc. gel contains~- 


Benty! (dicyclomine) hydrochloride . 5mé 
Aluminum hydroxide gel. . . . . 400m 
Magnesium oxide. . . . . «. ~ 200m 
Methyicellulose . . . . . . « 100m 
Sodium lauryl sulfate . . . - Se 


THE WM. S. MERRELL COMPAN! 


New York + Cincinnati + St. Thomas, Ontari 


Teacemann, nocanty. ® 
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NEWS BRIEFS 


MVERAGE OFFICE RENT DOCTORS PAY is $2,057, one 
@rofessional management firm's 15-state survey 
mpeveals. “If your rent totals about 5% of your 
Mross," it says, "you're running with the crowd. 
it's much above 8%, you're paying too much." 











LY 13% OF M.D.s in the Northeast are in groups or 
rtnerships, a new Alfred Politz study indicates. 
for all other areas, the figure is now around 50%. 












YOU CAN'T AVOID ESTATE TAXES on money you give 
your heirs unless you actually surrender control 
of the money, the Tax Court has pointed out. It 
held that a man who "gave" his son money by put- 
ting it in a joint account and giving the son the 
passbook hadn't actually given it away at all. 
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= LOW-COST AUTO INSURANCE FOR SAFE DRIVERS is spread- 
oomp ing. Texas drivers will soon get 20% off for hav- 
aa ing perfect records. Other states with such plans: 
ws Calif., Iowa, Mich., Minn., Mo., Neb., and Pa. 
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NEWS BRIEFS 


RECENT STOCK-MARKET SHAKEOUT has made electronic 
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Stocks and most other "glamour" stocks look bad, othe 

Prentice-Hall economists report: The strongest i of S 
sues now are "defensive" ones such as food produ. 
cers, utilities, tobacco makers, and retail chain 

CT 

a co 

SHOULD SALK SHOTS BE MANDATORY? Some Virginia has 

doctors are recommending such a law. But their it 

. . pita 

proposal is drawing fire from the press. "Com- that 

pulsion does not seem justified now," the Richmo cian 


| 

| 

| Times-Dispatch says, "in view of the fact that meri 
the vaccine is less than completely effective." keep 
| 


5,000,000 POTENTIAL SUBSCRIBERS are available to 
Blue Shield under the recently passed health in-§ gory 
surance bill for Federal employes and their depe labo 
dents. Under the bill, Uncle Sam will pay half ti 4, 
cost of the employes’ insurance, and they may most 
join approved panel plans or pick commercial or 

Blue Shield coverage. Blue Shield's plum if it e 
rolls them all: $222,000,000 yearly in premiums. 











DRAW 

lawy 
work: 

DON'T RUSH TO TURN IN OLD SAVINGS BONDS for new ajo 

just because the Government has hiked E and H Then 

bond interest rates, financial experts advise. sign 

|| The increase applies to old bonds, too. In the Yes, 
| case of certain E bonds issued between 1946 and "The 
1949, however, you may earn more interest by fits 

trading them in for the new E or H bonds. he i: 
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other area, a new Alfred Politz study shows: 57% 
of Scuthern M.D.s write 19 or more Rx's per day. 


DOCTOR'S CONSENT ISN'T NEEDED for a patient to get 
acopy of her hospital record, a New York court 
has ruled. The patient went to court when a hos- 
pital refused to show her the record on grounds 
that it couldn't be released without the physi- 
cian's consent. This argument is "wholly without 
merit," the court has held. "The privilege [of 
keeping records confidential] is that of the pa- 
tient and not that of the treating physicians." 





WORKERS WON HIGHER FRINGE BENEFITS in 3 of every 4 
labor disputes settled in the first half of 1959, 
the A.F.L.-C.I.0. reports. The benefit increased 
most frequently: hospital and medical insurance. 





DRAW UP PARTNERSHIP PAPERS, 2 doctors told their 
lawyers. While the partnership details were being 
worked out, the doctors practiced together, opened 
a joint bank account, and shared their earnings. 
Then the deal fell through; the papers weren't 
Signed. Were the doctors ever legally partners? 
Yes, they were, New York's Supreme Court has ruled; 
"The receipt by a person of a share of the pro- 
fits of a business is prima facie evidence that 

he is a partner in the business.” 
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SQUTHERN DOCTORS WRITE MORE Rx's than those in any 






















































NEWS BRIEFS 










REVOLT AGAINST THE CUT-RATE CONTRACT for Blue 
Shield subscribers over 65 is spreading in Iowa, 
Four county societies have passed resolutions qd 
| approving the contract. And almost 100 of Iowa's 
| |i" 2,500 participating M.D.s have quit Blue Shield, 











YOU CAN DEDUCT THE COST of attending a profession 
al convention only if you prove you attended it 
primarily to advance your own practice, says a ne 
I.R.S. ruling. If you attend primarily on some 
association's business—say as a medical society 
delegate—your deduction may be disallowed. 




















ORAL CONSENT TO OPERATE IS SUFFICIENT, if you cé 
prove it was given, a New York court has held. . 
doctor who took tissue for biopsy from a woman's 
neck was sued for assault on grounds he didn't g@ 
written consent. "Consent...need not be in writ-7 
ing," the court ruled. "It may be sShown...that th 
patient while conscious voluntarily submitted... 
to the procedure she was told would be performed, 





A PAMPHLET CHIROPRACTORS ARE CIRCULATING says: & 
doctor of chiropractic "is what we call an ‘averag 
American'...He keeps [his fees] modest and withim 
the means of his patients, as compared with the 
often high fees charged by the physicians whose | 
| high overhead and scarcity of competition pres- © 
sure them to demand ‘all the traffic will bear.” 
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the modern ““HANDS-OFF” 
therapy for allergic and 
inflammatory dermatoses 


METI-DERM AEROSOL 


prednisolone 


touch a button on the can... 
only the cooling, soothing 


spray touches the patient 
instant cooling relief 


faster healing + easy to apply 
colorless + economical 

plus all the regular topical 
“Meti’’steroid benefits 

and when infection threatens 
METI-DERM with Neomycin Aerosol 
packaging 

both available in 150 Gm. and new 
pocket-size 50 Gm. spray containers 
also available 

Meti-DeRM Cream 0.5% and 
Meti-DeERM Ointment 0.5% with 
Neomycin 

Tubes of 10 and 25 Gm. 

Meti,® brand of corticosteroid 
SCHERING CORPORATION 
BLOOMFIELD, NEW JERSEY 


Soong 




















¢ — - 


WHEN YOUR PATIENT NEEDS BETTER PERIPHERAL CIRCULATIC 


PRESCRIBE SAFE, FAST-ACTING, VERSATILE VASTRAN 


Vastran more naturally relaxes constricted peripheral blood vessels, brings imme- 
diate and reassuring relief of ischemia. Essential cofactors help correct secondary 
metabolic impairment. Unlike sympatholytic agents, Vastran is completely safe; 
as much as 10 times the usual dosage may be given without serious side effects; 
and Vastran therapy costs less than sympatholytic vasodilators. inoications: Cold 
hands and feet; mild and moderately severe cases of peripheral vascular disease 
such as thromboangiitis, chronic chilblains and the less advanced cases of Ray- 
naud’s disease; control of migraine and vertigo; adjunctive therapy in musculo- 
skeletal inflammation and spasm. Each Vastran® tablet contains: nicotinic acid, 
50 mg.; ascorbic acid, 100 mg.; riboflavin, 5 mg.; thiamine mononitrate, 10 mg.; 
pyridoxine hydrochloride, 1 mg.; cobalamin (vitamin Bj2 activity), 2 mcg.; cal- 
cium pantothenate, 5 mg. usuAL DosaGE: 1 tablet q.i.d., before meals. For INITIAL 
THERAPY IN ACUTE AND SEVERE CONDITIONS / INJECTABLE VASTRAN AMP SOLUTION, / 
Rapid vasodilation COMPLEMENTED BY ADENOSINE MONOPHOSPHATE to help restore 
muscie function by increasing biochemical energy stores. Each cc. contains 
adenosine 5-monophosphate, 25 mg.; Nicotinic Acid, 20 mg.; Vitamin Bi2, 75 mcg. 


WAMPOLE LABORATORIES VASTRAN 
STAMFORD, CONNECTICUT 


6 MEDICAL ECONOMICS * OCTOBER 26, 1959 












/ 


y 
# 


AN 


me- 
lary 
afe; 
‘old 
ase 


Silas! 









Medical Economies 


AN INDEPENDENT NATIONAL BUSINESS MAGAZINE FOR PHYSICIANS, OCT 26, 1959 





contents 
‘This Type of Doctor Makes Me Mad!’ ........... 69 | 
What do you consider the most irritating fault a colleague 
can have? Other doctors’ pet peeves are presented here as 
composite portraits of the oneupman, the I-specialist, the ! 


take-charge type, the unthinker, and the escapist 


What It Takes to Get Along With Labor ......... 75 


It’s no cinch, but it can be done if you know the rules of 
the game. These specialists learned them the hard way 


Rx for Payment Problems in Insured Cases ..... . 82 


Collecting a fee can be difficult if you let yourself be caught 
between the patient and his insurer. Here are three dilem- 
mas that most doctors must grapple with occasionally, plus 
solutions suggested by experienced medical men 


Good Time to Buy Government Bonds? ......... 89 


On the face of it, they may not seem to offer many advan- 
tages to the physician-investor. But this economist explains 
why they’re well worth a fresh look right now 

More> 
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Prednisolone 21-phosphaie with Propadrine?, Phenylephrine® and Neom 
















Provides its steroid component in true solution—a dei 
Ace in. pure solution more of the steroid is immediate 

ab A cosa 

tion of the prednisolone 2 hosphate is reinforced 0 
@ection—and neomycin 


MERCK SHARP & DOHM 
Division of Merck & Co., Inc., Philadelphia I. ? 
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When it comes to producing excuses instead of cash, the 
imagination that some patients exhibit seems to reach for 
the stars. Here’s an authentic anthology of astronomical 
alibis that doctors have been asked to swallow 


What Ails Psychiatry? A Psychiatrist Speaks Out . .101 


He sees his specialty as ‘vigorous and constructive.” But 
some of his colleagues are ‘arrogant,’ he avers: They don't 
even extend professional courtesy. His Rx: Let them start 
acting like other M.D.s or give up the title 


Old Basement + $5,150 = New Medical Office ... .112 


This young physician couldn't afford a separate office when 
he started practice. So he bought a house and, in one month, 
turned the basement into an attractive five-room suite 


Spending Too Much on Your Home? .......... 119 


Ownership costs more than most people realize. Would you 
be better off financially if you rented a comparable house 
instead? This formula and these yardstick figures are what 
you need to arrive at your own answer 
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Too often they get a cold reception, says this doctor. Yet 
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a7 LOW COST TO YOUR PATIENT 


Pentids 400 


S@ibb 400,000 units Buffered Penicillin G Potassium Tablets 
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For the treatment of penicillin 
susceptible infections—ranging from 
mild to moderately severe—due to 
hemolytic streptococcus / pneumecoccus 
staphylococcus / and for the prevention 
of streptococcal infections where there is 
a history of rheumatic fever 


Clinical effectiveness confirmed by 
millions of cases 

Specific in many common infections 
Daily dosage may be spaced 

without regard to mealtime 

Ease of administration with oral penicilli 
Economy for the patient 








¥ Squibb Quality — 


Y the Priceless Ingredient 


SQuIBB 








new convenient 

oral tablets 

PENTIDS ‘400,’ each scored 
tablet contains 400,000 units 
of penicillin G potassium buff- 
ered, bottles of 12 and 100. 
Twice the unitage of Pentids 
200,000 units. 


PERTIOS® 18 A SQUIBB TRADEMARK 
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PENTIDS, 200,000 units of buffered —— G potassium per eae 
scored tablet, bottles of 12 and 100, and 500. 

PENTIDS FOR SYRUP, 200,000 units of penicillin G potassiv 
per teaspoonful (5 cc.), 12 dose bottles. 

PENTIDS CAPSULES, 200,000 units of penicillin G potassium 
capsule, bottles of 24 and 100, and 500. 

PENTIDS SOLUBLE TABLETS, 200,000 units of penicillin 
potassium per tablet, vials of 12 and bottles of 100. 

PENTIDS-SULFAS TABLETS, 200,000 units of penicillin G potes® 
um with 0.5 Gm. triple sulfas per tablet, bottles of 30 and 100, and 500. 
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newest advance in iron therapy 


Lul3 
EFFECT 
THIS IRON 
PRODUCES 






...[S A 
CONSISTENT 
HEMOGLOBIN 
RESPONSE 








PATIENTS ON SIMRON REPORT NO GASTRIC UPSEI 
NO BLACK STOOLS, NO CONSTIPATION OR DIARRHES 


SImron is iron (ferrous gluconate) in a dramatically different agent* which facilitates iron absorption 
Eliminates cause of iron intolerance: Simron increases iron absorption in the G.I. tract. That's why 
cancels the need for “iron overload.” The greater absorption of usable iron virtually eliminates nausea 
G.1. upset, or black stools. In a series of 40 Simron-treated patients,! only one reported side effects 
Patients who “‘can’t take iron’’— now can: Simron is preferred wherever iron is indicated. Especial) 
useful in patients who can't tolerate other iron therapies—for example, gravida, duodenal ulcer, colitis 
—where gastric upset is discomforting and black stools may mask a serious condition. 

Prescribe one capsule t.i.d. between meals. In bottles of 100 soft, gelatin capsules, containing 10 mg. 
ferrous gluconate and Sacagen. *Sacagen—special absorption agent 


Trademarks: ‘Simr cagen 
1. Ausman, D. C.:; J. Am 
Geriatric Soc. 7:268, 195% 
THE WM. S. MERRELL COMPAN 
New York © Cincinnati ¢ St. Thomas,0 
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all the dramatic anti-inflammatory, 
antipruritic action of hydrocortisone 


plus proven benefits of regular Desitin Hemorrhoidal Suppositories formula 





in severely 


inflamed 
hemorrhoidal ae 
SUPPOSITORIES cryptitis 


. anal itus 
with hydrocortisone — 





FIRST... control severe inflammation, pruritus and edema 
with new Desitin HC Suppositories, 2 daily for up to 6 days. 


SECOND... keep patients comfortable after that with regu- 
lar Desitin Suppositories — they soothe, protect, lubricate, ease 
pain, aid healing. 


Formula: hydrocortisone acetate 10 mg., 

high grade Norwegian cod liver oil, lanolin, DESITIN CHEMICAL COMPANY 
zinc oxide, bismuth subgallate, balsam peru, 812 Branch Avenue, Providence 4, R. | 
cocoa butter base. Boxes of 12. 
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Letters 





Marriage Money-Saver 

Sas: I was interested in your ar- 
iicle on doctors’ daughters getting 
married, my own girl having done 
w very recently. In the light of 
my experience, may I suggest one 
practical way to handle the cost of 
ihe wedding? 

When my daughter and my fu- 
ure son-in-law became engaged, 
[gave them a certain amount of 
money. (Both are still in college.) 
As much of this as they wanted 
was to be spent on the wedding. 
Anything left over was theirs. 

So they had the wedding and 
ihe reception at home. Food and 
refreshments were arranged eco- 
nomically; special clothes were 
held to a minimum, as were other 
w-called essentials. It was all a 
great success—and half the mon- 
ty remained for them to use as 
hey need things. 

Ben L. Lerner, M.D. 


Houston, Tex. 


‘Overtime’ Visits 

Sirs: I am horrified at the all-too- 
common attitude expressed in 
What Doctors Do When Office 
Visits Run Overtime.” It assumes 
he patient is guilty of needlessly 





prolonging the visit past an arbi- 
trary “routine” time, such as ten 
minutes. But how can there pos- 
sibly be a routine time to solve 
problems that vary so? This fiction 
of the existence of a “routine of- 
fice visit” that takes a set time 
is perpetuated both by insurance 
companies and by physicians them- 
selves. 

For more than ten years, all my 
office charges have been based on 
the time required. A few seconds’ 
explanation of this to each new pa- 
tient discourages their spending 
time on inconsequentials. 

Roscoe C. Wilson, M.D. 
Salem, Ore. 


Reducing Fair Fees 
Sirs: In “Got a Grievance A- 
gainst Your Grievance Commit- 
tee?,” Dr. William Marshall sug- 
gests that each committee be pro- 
vided with a special fund. Then, 
when the committee feels it should 
reduce a doctor’s fair and reason- 
able fee in the interests of public 
relations, it can go ahead and re- 
duce it—and pay the doctor the 
difference from the fund. 

Such a fund would be an open 
invitation to fee complaints. It 
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In Acute, Subacute and 
Chronic Dermatoses 


TARCORTIN 


NEO-TARCORTIN © 
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would indicate a ridiculous group 
sense of guilt. 

A grievance committee’s fune 
tion is as much to protect physi 
cians against unfounded com 





plaints as to protect patients fro 
abuses. Its task is to see that justi 
is done. 

Decisions that are reached o 








acce 


grounds of morality will prov 


sound. Decisions made to keep ev 

eryone happy will almost inevitab 

ly create additional problems. 
Karl C. Jonas, M.D., Chairmag 


Professional Relations Committe 
Philadelphia County Medical Societ 
Philadelphia, P: 


Sirs: ... This is just another as 
pect of the steady decline :n moral 





ity and integrity that some peop 
are letting themselves slip into. 

May God help this author tos 

the difference between good pu 

lic relations and loose moral integ 

rity. 
Charles E. Casto, M.1 
Cuyahoga Falls, Ohi 


How to Be Private 

Sirs: I think I can answer t 

question raised by your corre 

pondent, Dr. Eugene F. Norma 

He wants to know how a doctd 
can get any work done outdoog 
at home when “every charactd 
who wanders by stops to ask abo 

office hours, cures for his ailments 
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accent on portability 


































AN ELECTROCARDIOGRAPH for maximum use- 
fulness in your office examining room . . . and an 
electrocardiograph that you can easily take with you on 
any call—are the reasons Sanborn roeny devel- lf 
oped the 100 Viso and 300 Visette ECG Hit 
Both produce permanent, easily iatmaneeied, diagnos- 
tically accurate electrocardiograms. Both are simple to 
operate and both will give stable, trouble-free 
operation year after year. But there are also these im- 
portant differences: in the 18-pound Visette, every 
practical means is used to achieve the combination of 
extremely light weight, brief case size and “traveling” | 
ruggedness. In the new 100 Viso for office use, where 
instrument portability is not a prime requirement, the 
design includes such additional features as two record- 
ing speeds, three recording sensitivities, provision for 
recording other waveforms, and visual monitoring by 
an external oscilloscope. 
Each of these companion ‘cardiographs has individual 
emphasis in terms of portability and versatility. But 
both equally reflect the best principles of modern diag- 
nostic instrument design. 
SANBORN COMPANY 


MEDICAL DIVISION 
875 WYMAN ST., WALTHAM 54, 



























Model 300 Visette, 625 dollars. 
Model 100 Viso, 850 dollars 
Delivered prices, continental U. S$. A 
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or even remedies for his dog.” 

Here’s what I do: I make an 
appointment to see the patient in 
my Office, if it isn’t an urgent mat- 
ter. If it is, I stop what I’m doing 
and go down and open up the of- 
fice and take care of him. If it’s 
the dog that’s sick, I explain I’m 
not a veterinary but do know some 
good ones he can go to. 

I tell people I get my fresh air. 
sunshine, and exercise by taking 
care of my house and garden. If 
they think I’m cheap for not hir- 
ing help, why, that’s their privi- 
lege; I wouldn’t worry about any- 
thing like that. 

I think that talking to passers- 
by builds goodwill. If Dr. Norman 
doesn’t really like people, I sug- 
gest he buy a home in the country 
on a side road at least three miles 
from the highway. He may get 
lonesome, but he'll have privacy. 


Charles L. Coyle, M.p. 
Medford, Ore. 


Sins: ...I say the devil with peo- 
ple who'd call you cheap for work- 
ing on your own place. Just ignore 
them. Theirs is the psychological 
jealousy of people who'd never 
themselves sacrifice twenty to 
twenty-five years of hard work and 
study to achieve a goal, and now 
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resent the few bucks you've made 
by doing so. 

As to how to stop over-the- 
hedge consultations, there are two 
ways to do this: 

1. Ask the patient to strip right 
then and there so you may exam- 
ine him. 

2. Tell him this consultation 
will cost him double time, union 
wages, because this is your day 
off. 

M.D., Louisiana 


Should Patients Be Noticed? 
Sirs: If more doctors stopped to 
think what a convenience remind- 
er notices are, they’d consider 
them an added service rather than 
“too much like advertising.” As it 
is, | have enough things to remem- 
ber without wanting more. 

When the nurse phones to make 
an appointment for my_twice- 
yearly Gyn. check; when the den- 
tist’s aide phones to remind us that 
it’s time for my physician-husband 
or me or one of the five children to 
come in; when we receive a notice 
that one of us is due for an eye ex- 
amination—I appreciate it! 

Bringing up five children is 
enough of a memory game without 
adding to it. I’ve been known to 
let month-apart shots go for much 
longer because no one jogged me. 
If a postcard or a phone call at 
such times is advertising, then sure- 
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does a Weioht-Reduction Program 
< 
‘eed Most? 


Genuine patient cooperation is considered to be the most 
important element in a weight-reduction program. To ac- 
complish this, the diet, the appetite and the emotional attitude 
of the patient must all be controlled. 


1, Bontril tablets promote emotional stabilization through 
the combined activity of dextroamphetamine sulphate and 
butabarbital sodium. 


2. Bontril contains the most effective appetite inhibitor with 
the widest clinical support in the reduction of appetite. 


3. The diet is extremely important, The Bontril 1000 calorie 
diet sheet (in typewriter type) has received enthusiastic ap- 
proval from physicians throughout the country because of 
its excellent patient-acceptance. 

Both a clinical supply of Bontril tablets and a supply of 
Bontril 1000 calorie diet sheets are available upon your 
request. Merely fill out and mail the order below. 


Each Bontril tablet contains: Dosage is flexible: 
Dextroamphetamine Sulfate.. Smg. ‘2. | or 2 tablets 
Methylcellulose ............350mg. Once, twice or 
Butabarbital Sodium ....... . 10mg. three times daily. 


The usual dosage is 
one tablet upon 
arising and at 11 A.M. 


BONTRIL and at 4 PM. 
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CARNRICK 
22 Mt. Pleasant Ave., Newark 4, N. J. 
Please send a supply of 


(© Bontril [1] Bontril Diet Sheets 


Name M.D. 





Address 
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Letters 





ly it’s advertising in the public in- 
terest. 


Alison Murphy Mathews 
Olympia, Wash. 


Panel Plans Wide Open? 
Sirs: The term “closed panels” 
was used throughout “Will Closed- 
Panel Plans Take Away Your Pa- 
tients?” This term should have 
been replaced by “group practice 
prepayment plans.” These, like the 
Blue Shield plans, have panels of 
participating physicians. Their pan- 
els increase or decrease in size from 
year to year. Therefore it’s incor- 
rect to call them “closed.” 

Also inaccurate was the article’s 
statement concerning the “limited 
enthusiasm” of employe groups for 
one such prepayment plan, the 
Health Insurance Plan of Greater 
New York. Actually, when three 
unions—the bakers, the painters, 
and the motion picture operators 
—had a choice between Blue Shield 
and H.I.P., 80, 84, and 89 per cent, 
respectively, chose H.I.P. 


E. F. Daily, M.D., Vice President 


Health Insurance Plan of Greater New York 
New York, N.Y. 


How to Fill Medical Schools 
Sirs: As an R.N. working for a 


pharmaceutical house, I had to 
chuckle cynically over your News 
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article on why a decreasing per- 
centage of college grads are at- 
tracted to medical school. 

The Association of American 
Medical Colleges blames the com- 
petitive lure of “basic sciences, 
mathematics, and engineering.” 
But have they ever stopped to think 
that the real reason might be that 
old villain, lack of money? 

There’s nothing I'd have liked 
better than to become a doctor. But 
where are you going to get $2,000 
a year for four years of pre-med 
plus at least the same amount for 
four more years of medical school? 
Scholarships help out only a few 
hundred dollars’ worth. And I've 
been advised by many doctors that 
working your way is not the best 
policy for medical students. 

As it stands now, few but the 
sons and daughters of relatively 
wealthy families can become doc- 
tors. So why not a plan whereby 
some well-heeled organization 
would screen needy applicants and 
say to the qualified ones: “We'll 
guarantee you $2,500 a year for a 
medical education as long as your 
work keeps to a certain standard.” 
The money could easily be paid 
back in, say, the first five years of 
practice, at a fair rate of interest. 

Why shouldn’t this type of plan 
work? 

Elizabeth Quimby, R.N. 


Fanwood, N.J. 
END 
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“R Day” 


for the neuritis patient 
™ Fcan be tomorrow 





nk § “R Day”—when pain is relieved—can come early for patients 
with inflammatory (non-traumatic) neuritis if treatment 
ed § with Protamide is started promptly after onset. 


jut} Protamide is the therapy of choice for either early or delayed 





00 

eq § weatment, but early use assures greatest efficacy. 

or fj Forexample, in a 4-year study’ and a 26-month study” 

1” F acombined total of 374 neuritis patients treated with Protamide 
_W . . 

ve during the first week of symptoms responded as follows: 

at 60% required only 1 or 2 daily injections for 

. complete relief 

ne 96% experienced excellent or good results with 5 or 

ly less injections 


Thus, the neuritis patient's first visit—especially an early one— 
n — affords the opportunity to speed his personal “R Day.” 
Protamide is available at pharmacies and supply 
houses in boxes of ten 1.3 cc. ampuls. 

r ff intramuscularly only, one ampul daily. 


TPROTAMIDE 
ai (herman —Seperalerios 


Detroit 11, Michigan 
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i's as easy as 1, 2, 3 to use 
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(HYDROCHLOROTHIAZIDE) 





initiate therapy with HYDRODIURIL: one 25 mg. tablet 

or one 50 mg. tablet once or twice a day. HYDRODIURIL by itself often causes an 
adequate drop in blood pressure over a period of two to three weeks. This may 
be all the therapy some patients require. 








Add or adjust other agents as required; 
HYDRODIURIL enhances the activity of all commonly-used antihypertensive 
agents; thus, the dosage of other medication (rauwolfia, reserpine, hydralazine, 
veratrum) should be initiated or adjusted as indicated by patient condition. 

If a ganglion-blocking agent is contemplated or being used, usual dosage must 
be reduced by 50 per cent. 


Adjust dosage of all medications: the patient must 
be frequently observed and careful adjustment of all agents should be made 
to establish optimal maintenance dosage. 


Supplied: 25 mg. and 50 mg. scored tablets HYDRODIURIL (Hydrochlorothiazide) bottles of 100 and 1,000. 
Méitional literature for the physician is available on request 

MORMODIURIL is a trademark of Merck & Co., INC 

Tademarks outside the U. S DICHLOTRIDE, DICLOTRIDE, HYDROSALURIC 








92) MERCK SHARP & DOHME, Division of Merck & Co., INC., Philadelphia 1, Pa, 
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a new form 


of 
SIMILAC 


WITH IRON’ 


12 mg of ferrous iron per quart of formula 





jin the yellow can | 





Sound infant nutrition 


assured iron intake 


maintenance of iron stores 


for * prophylaxis against iron deficiency 


Powder 
Cans of 1 Ib., with 
measuring cup 

. - ° % 
Liquid — a>. ROSS LABORATORIES Columbus 36, € 
Cans containing 


‘- ; 
13 fi. oz. Crm 
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QUESTION: 
my is Bellergal an unusually 
tive adjunct in functional 


a 
colo disorders 


ANSWERS 
ed from published reports of 
ng clinicians. 


ils 


“A more uniform and 
prolonged relief of ten- 
sion [and other major 
complaints of functional 
gynecologic disorders] 
may now be obtained by 
use of Bellergal Space- 
tabs.” (Stewart, R. H.: 
at.J. Surg. 64:650, Dec. 1956.) 


of 125 women who 
mesented climacteric 
mptoms...73 responded 
ya 2 to 4 week course 
jp! Bellergal therapy] so | 
I that the dose was | 
od...or the drug b 
oom letely discon- 
me now only take a few 
s to help them through ——- 
us itions. .” (Kavinoky, N. R.: J. 
in. M. Women’s A. 7: 1294, Aug. 
952.) 


m5 . the combination of 


* aan present in Beller- 

» gal served admirably [in 

* premenstrual tension 

' and disturbances of the 

* menopause] in the reduc- 

tion of symptoms, both 

as to degree and number. 

Te improved sense of well-being 
rs satisfactory evidence that such 

tients may derive considerable 
efit from this simple method of 
eatment.” (Craig, P. E.: M. Times 
1:485, July 1958.) 


.0f 303 gynecologic 
patients [premenstrual | 

sion, dysmenorrhea, 

astrual irregularity, 

menstrual tension)... ¢ =—-=2 
tital of 90 per cent of a: 

cases were benefited 

the use of this drug. 
i = en, B. V.: _* Pract. & 
vyest, Treat. 2:1028, Dec. 1951.) 


for functional disorders 
of 
menstruation and menopause 


BELLERGAL 


Spacetabs’ 


effectively relieve distress of 
hot flashes...s' eating 
headache... fatigue... 


palpitation...insommia 


irritability 


BELLERGAL SPACETABS 
Bellafoline 0.2 mg., ergotamine tar- 
trate 0.6 mg., phenobarbital 40.0 mg. 
Dosage: 1 in the morning, and 

1 in the evening. 


BELLERGAL TABLETS 
Bellafoline 0.1 mg., ergotamine tar- 
trate 0.3 mg., phenobarbital 20.0 mg. 
Dosage: 3 to 4 daily. In more 
resistant cases, dosage begins with 

6 tablets daily and is slowly reduced. 


SANDOZ 





MEDICAL ECONOMICS * OCTOBER 26, 1959 27 



































% Healt! 
hed Held | 
Can ta: 
mium 
and acc 
year ag 
payer t 
mium 
/ : f ALL 4 portion 
now also available . 
with 0.5 per cent benefits 
Prednisolone 


TAM ] ive 





limb, si 
Court t 
But n 
Apr 
mium’s 
The « 
listed ai 
$763 in 
On his | 
ance. T! 
deduct 
locable 
portion 
Then 
10 the ( 
holding 
$763 as 
Court e: 
Cong) 
lax law | 
cident o 









i 


natory 


at- — 


White’s Vitamin A and D Ointment 
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Health & Accident Premium 
Held Fully Deductible 


(an taxpayers deduct the full pre- 
mium paid for combined health 
and accident insurance policies? A 
year ago, the Tax Court told a tax- 
payer that only the part of the pre- 
mium for the medical-coverage 
portion of such a policy was de- 
ductible. He couldn’t deduct that 
portion of the premium providing 
benefits for accidental loss of life, 
limb, sight, and time, said the Tax 
Court then. 

But now the Third Circuit Court 

Appeals says the entire pre- 
mium’s deductible. 

The case arose when a taxpayer 
listed among his medical expenses 
$763 in premiums that he'd paid 
m his health and accident insur- 
ance. The Tax Court said he could 
teduct only $40—the amount al- 
Weable to the medical-coverage 
portion of the policy. 

Then the taxpayer took his case 
i the Court of Appeals. In up- 
folding his right to list the entire 
963 as a medical expense, the 
Court expressed this view: 

Congress provided in the income 
lax law that “amounts paid for ac- 
tident or health insurance” could 


















XUM 


——News——' 


be deducted as a medical expense. 
It didn’t qualify the term in any 
way. So it’s logical to list as a medi- 
cal expense the entire premium of 
any health and accident insurance 


policy. 


‘It's a Cutthroat Business,’ 
Malpractice Lawyer Says 
Doctors may sometimes wonder 
how malpractice attorneys handle 
the financial aspects of their cases. 
Now a Chicago lawyer has unveil- 
ed the techniques that are paying 
off to the tune of $25,000 to $250,- 
000 a year for some malpractice 
attorneys. 

The methods they use may 
stretch the ethical codes of their 
bar associations. But they feel it’s 
necessary to spend money to make 
money, the unnamed lawyer re- 
cently told The Modern Hospital 
magazine. His slant on it: “This 
is a cutthroat business. The insur- 
ance companies are out to make 
money . . . and I’m out to see that 
they pay as much as possible.” 

How do malpractice lawyers go 
about making insurance companies 
“pay as much as possible”? Here’s 
how Lawyer X does it: 

He pays up to $50 to policemen 


MEDICAL ECONOMICS * OCTOBER 26,1959 29 
















































STOPPED 


ROMILAR CF raises the cough-reflex thresh- 
old in 15 to 30 minutes and sustains relief for 
as long as six hours—without undue side 
effects, without narcotic hazards or complica- 
tions. ROMILAR CF treats the entire cough and 
cold complex: dextromethorphan (ROMILAR) 
controls the cough, chiorpheniramine com- 
bats allergic manifestations, phenylephrine 
reduces nasal and bronchial congestion, 
N-acetyl-p-aminophenol relieves headache and 
myalgia and reduces fever. Infection, allergy, 
bronchitis, excessive smoking — whatever 
the cause, prescribe ROMILAR CF for cough. 





For convenient use away from home, also 
available in capsule form. 


When only the specific antitussive action of dextromethor- 
phan is indicated, prescribe ROMILAR—Syrup, Tablets or 
Expectorant 


(] MIL of dextromethorphan hydrobromide. 
SYRUP 


the complete treatment for cough and other cold symptoms = 





DHE LABORATORIES « Division of Hoffmann-La Roche Inc « Nutley 10, N. J. 
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Hs TACOL NT 
It’s so easy to keep the complete 


financial facts of your practice 
up-to-date, orderly and readily 


available for years with a 
Histacount Bookkeeping System. 


You'll know, at a glance, what 
you earned, collected and spent 
for any day, week, month or year. 
It's so easy — no bookkeeping 
knowledge needed. 

Start the New Year right, 
with the system devised for you. 
Send for FREE sample pages 
and literature. 


PROFESSIONAL 


) AITIAIZ COLADAR 
rr ‘ Vo JrA 





10 HISTACOUNT BUILDING 
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a=\ews 


and nurses in hospital emergen¢ 
rooms for tips that result in ca 
for him. He pays a graduate mede 
cal student $100 a month for give 
ing him medical lessons. And 
pays $25 to $50 for a half-houf 
consultation with a specialist om 
a specific problem. 

The expenses don’t stop there) 
Lawyer X figures he spends $109 
a week for meals and drinks fo 
lawyers and _ insuran¢ 
claims men. And a considerab 
sum goes for public relations, 
big verdict calls for pictures with 
the happy client. News clippings 
are circulated to lure future clients. 

Even doctors figure heavily @ 
this lawyer’s expenses. He sa 
they’re his highest paid witnesse 
He pays $150 to $300 for thei 
hour or two of testimony. 

Do these fees result in biased 
testimony? “You're darned right, 
says this lawyer. “They know if 
they don’t testify the way I wai 
them to, I won't hire them again.” 
But the insurance companies pay 
their doctor-witnesses, too, he says. 
So it balances out. 

A year’s expenses may reach 
$30,000 for Lawyer X. He hires 
investigators, photographers, suf 
veyors, stenographers, and wit- 
nesses. When he loses a case, he 
earns nothing—and still pays all 
the expenses. When he wins, he 
picks up one-third of the court 


defense 
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(EROLA™ is natural vitamin C...PLUS 


SSS 


Wes , . , ’ 
Malpighia punicifolia, the richest known fruit source of natural vitamin C 


tual Brochure Available Based on Wisconsin Alumni Research Foundation Assay Report 


NEROLA CORPORATION GENERAL OFFICES LAKELAND, FLORIDA + PLANTATIONS SABANA SECA, PUERTO RICO 
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81% MARKED IMPROVEMENT IN STOMACH ULCER § ite. « 

proven relief of pain, spasm and nervous 


tension without the side effects of 
belladonna, bromides or barbiturates 





INDICATIONS— NOW-2 FORMS 

for adjustability of dosage 
duodenal and gastric ulcer ee 4 
Milpath - 400~—Yellow, scored tablets 
of 400 mg. meprobamate and 25 mg. 
colitis tridihexethy! chloride (formerly supplied 
as the iodide). Bottle of 50. 


gastritis 





spastic and irritable colon 
Dosage: | tablet t.i.d. at mealtime and 2 


at bedtime 

esophageal spasm Milpath - 200~Yellow, coated tablets 
intestinal colic of 200 mg. meprobamate and 25 mg. tridi- 
hexethyl chloride. Bottle of 50 


. . 
gastric hypermotiliry 
| 





functional diarrhea 
| Dosage: 1 or 2 tablets t.i.d. at mealtime 


G. I. symptoms of anxiety states and 2 at bedtime. 
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 Milpat 
anticholine 


* Miltown 
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award, and the client pays the ex- 
penses out of his two-thirds. Law- 
yer X wins in about nineteen out 
oftwenty cases. And he settles nine 
gut of ten cases favorably without 
even going to court. 


Rugged Life Recommended 
for Disaster Survival 

Doctors will be the nation’s most 
valuable group in the event of a 
major disaster in this nuclear age. 
What can they do to get ready? 
Learn now to live as they may have 





to live then. 

That, at least, is the advice of 
Dr. John M. Hoffman of McMinn- 
ville, Ore. Among his tips on how 


om \| CWS 


to prepare for survival are these: 

1. Go camping for at least a 
week every year. “Get clear away 
from civilization—from your auto- 
mobile—from the corner grocery 
store or the nearest electric out- 
let.” 


5 


2. Put yourself in shape. “Get 
that hernia repaired now. Learn 
how to control your diabetes by 
oral tablets, if possible; how much 
your heart can take; and what you 
can do to improve your circula- 
tion.” And every day “walk at least 
More 


a mile.” 
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of residence now. Do you have 
friends several hundred miles 
away? Is their isolation a possible 
safety factor? Could you send 
your children there if things began 
to look explosive?” 


3. “Establish an alternate place 


‘Hospitals Need Leeway 

In Enforcing Rules’ 

Some doctors think the rules laid 
down by the Joint Commission on 
Hospital Accreditation are rigid, 
inflexible, and 
arbitrary. But 
maybe their real 
quarrel is with 
individual hospi- 
tal administra- 
tors, not with the 
Joint Commis- 
sion. That’s what 
Dr. Kenneth 
Babcock, direc- 
tor of the Joint Commission, re- 
cently suggested. 

Hospitals have reasonable lee- 
way in following Joint Commission 
regulations, he said. If doctors 
don’t realize they have this leeway, 
hospital administrators may be to 
blame. Addressing a group of ad- 
ministrators, Dr. Babcock urged: 

“Don’t tell doctors that the big 
bad wolf in Chicago will clobber 
them . . . Six thousand hospitals 


. 





Babcock 
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can’t all be covered by the same 
blanket.” 

Some examples from Dr. Bab- 
cock to illustrate his point: 

{ One hospital had very few 
general staff meetings. But it had 
fifty-seven departmental and com- 
mittee meetings every month. The 
Joint Commission felt that clinical 
work was getting plenty of atten- 
tion at the smaller meetings. So it 
didn’t crack down on the hospital 
for not following the Joint Com- 
mission’s formula for staff meet- 
ings. 

{| Another hospital’s tissue com- 
mittee met only twice a year. But 
this was a pediatric hospital where 
not much tissue was removed. 
Here, too, the Joint Commission 
accepted the deviation from its 
norm. 

In the same way, says Dr. Bab- 
cock, hospitals can follow the in- 
tent of other regulations without 
being arbitrary. Take the matter 
of stop-orders on drugs. He sug- 
gests simply flagging a patient’ 
chart after he’s been on a danger- 
ous drug for forty-eight hours. 
And he warns: 

“Hospitals don’t have the re- 
sponsibility for stopping the medi- 
cation against the doctor’s orders. 
All [they] have is the administra- 
tive responsibility for calling to the 
doctor’s attention the fact that this 
patient has been on this drug for 
forty-eight hours.” More> 














Emergency 


Phones are left to dangle when an acutely 
agitated patient creates an emergency 
situation. 

The patient? Perhaps suffering post- 
alcoholic syndrome—delirium tremens, 
for example. Or, a cardiac with intract- 
able hiccups. Again, the patient might 
be a severely vomiting primigravida. 

With SPARINE you are prepared for 
almost any crisis—psychie or physical. 
SPARINE helps control apprehension and 
agitation, nausea and vomiting, hiccups. 
It modifies reaction to pain and potenti- 
ates analgesics. 


HYDROCHLORIDE Wyeth 
Promazine Hydrochloride, Wyeth 


INJECTION TABLETS SYRUP Philadelphia 1, Pa, 
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Cremosuxidine 


N D PECTIN 


{BLE * ECONOMICA 


Cremosuxidine consolidates fluid stools, reduces enteric bacteria, 
detoxifies putrefactive material, and soothes the irritated intestinal mu- 


cosa. Chocolate-mint flavored... readily accepted by patients of all ages 
¢ MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., Inc, PHILADELPHIA 1, PA. 


CREM AIDINE and SULFASUXIDINE are trademarks of Merck & Co., inc. 
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If this sort ot leeway seems to 
ie lacking in a hospital, what can 
doctors do about it? They can take 
their questions directly to the 


Joint Commission, says Dr. Bab- 
cock. Otherwise “you may get in- 
lerpretations that aren’t at all what 
the commissioners meant when 
they tried to set standards.” 


lax Trouble? Here’s How 

lo Soften the Blow 

A doctor who runs into real trou- 
ble with the Internal Revenue 
Service may find that the tax mon- 
ey it says he owes is the least of 
his worries. The cost of defending 


himself in court may amount to 


you prescribe 
gh syrup remember 
e work fast . 


acidrine® does e 
vave formulas . 


ts of a cough 
acidrine does ° o 
edo the job 
ist a small dose 
acidrine does 
taste good 
acidrine does 


agBoTT 





a NEWS 


much more. Legal, accounting, 
and transportation expenses in 
such cases normally run _ into 
“thousands of dollars, and not in- 
frequently into five figures,” says 
Los Angeles Attorney Harry Gra- 
ham Balter, formerly a tax prose- 
cutor for the Government. 

But the high cost of self-defense 
can be lightened considerably, he 
points out, if the doctor can tax- 
deduct those expenses. He can al- 
ways do so if he wins his tax fight. 
But what if he loses? 

If the case involves civil fraud, 





he can still claim his expenses. But 
if he loses a criminal fraud case, 
he gets the full blast: Not only 
must he pay back taxes and penal- 
ties, but the costs he incurred in 


defending himself can't be tax- 
deducted. 

All this, says Balter, makes tim- 
ing important in any such tax case. 
His advice to those faced with real 
tax trouble: 

1. Pay all legal fees as you go. 


ment is handed down may not be 
deductible. 

2. Get all necessary accounting 
work done early. Here, too, costs 
are deductible while it’s a civil case 
but not necessarily after an indict- 
ment. 


Too Many Grants Going 

To Teaching Hospitals? 

Non-teaching hospitals aren’t get- 
ting their share of Government 
money for research. As a result, 
many worth-while research pro- 
jects are “going by the wayside for 
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lack of funds.” That’s the observa- 
tion of Dr. Robert S. Green, di- 
rector of the Memorial Heart Lab- 


Those paid out while it’s still a 
civil case can be tax-deducted. 
Those paid after a criminal indict- 
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oratory at St. Mary’s Hospital, 
Cincinnati. 

Dr. Green says that when he 
was with a university, he had no 
trouble getting research grants. 
But now it’s a different story. He 
concludes that “under existing 
circumstances, it is practically im- 


possible to institute or sustain 
worth-while research in private, 
non-affiliated hospitals.” 

His prescription? Form an or- 
ganization of physicians from non- 
teaching hospitals. These physi- 


cians would concentrate on re- 
search in the “relatively untapped 
and fertile field of private patient- 
care.” Says Dr. Green: 
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“We could give the American 
taxpayer excellent, qualified re- 
search at one-third its present 


cost.” 


Fear of Malpractice Suits 
Boosts Doctor Bills 
The threat of a malpractice suit 
haunts doctors all over the coun- 
try. But it’s particularly threaten- 
ing in San Francisco, home base of 
plaintiff's attorney Melvin Belli. 
There the doctors’ fear of being 
sued is affecting the whole doctor- 
patient relationship. So says a re- 
cent report by William Peters in 
Good Housekeeping magazine. 
As a result of this mounting 
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STABLE SOLUBLE CALCIUM-ACETYLSALICYLATE-CARBAMIDE 


induced ulceration — section through Calurin, being freely soluble, is promptly avail- 
Mfound in gastrectomy specimen. An aspirin able for absorption into the systemic circulation. 
ple was found firmly imbedded in this under Salicylate blood levels in 12 subjects receiving 
erosion. Such lesions may be associated both Calurin and plain aspirin were found to rise 
the relative insolubility of aspirin, which more than twice as high within ten minutes fol- 
in particulate form after dispersion in lowing Calurin. Also, these levels persisted 
contents. higher for at least two hours.'! 


CALURIN is the aspirin of choice, especially 


when high-dosage, long-term therapy is indicated: 


High solubility forestalis gastric irritation or damage. This advantage 
is of special importance in arthritis and other conditions requiring 
high-dosage, long-term therapy 

Produces high salicylate blood levels rapidly for prompt analgesic, 
anti-pyretic, anti-arthritic effect 

Sodium-free — for safer long-term therapy 


Flavored: can be chewed or dissolved in the mouth without water if 
desired — an advantage for patients requiring aspirin administration 
during the night and for pediatric patients 


t Each tablet of Calurin is equivalent to 300 fever, 3 to 5 tablets 4 or 5 times daily. For children 
gr.) of acetylsalicylic acid. For relief of pain over 6 years, the usual dose is 1 tablet every 4 hours 
in adult patients, the usual dose of Calurin for children 3 to 6 years, Y2 tablet every 4 hours, as 
slip 3 tablets ever y 4 hours, as needed; in arthritic required. Not recommended for children under 3 
2 or 3 tablets 3 or 4 times daily; in rheumatic 
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fear, says Peters, patients are get- 
ting both (1) bigger medical bills, 
and (2) less than the best medical 
care. 

In support of the first finding, 
Peters quotes a San Francisco doc- 
tor as follows: “Most of us are do- 
ing a great many more laboratory 
tests and X-rays than are neces- 
sary. There is much more consul- 
tation and exchange of letters 
about patients than there used to 
be. Some of this may be good, but 
most of it is totally unnecessary to 
the patient. The net result is a big- 
ger bill.” 

The malpractice threat also 
makes doctors shy away from the 
latest techniques, according to 
Peters. He quotes a prominent sur- 
geon: “Patients are being turned 
away, referred to other doctors, 
or sent out of the state by physi- 
cians afraid to attempt procedures 
involving a certain degree of risk. 
Outside of certain institutions, 
we're afraid to try new procedures 
here in San Francisco. Recently an 
orthopedist was sued because his 
patient suffered a reaction from 
a new type of material used to re- 
place plaster of paris in a cast.” 

Other doctors interviewed by 
Peters confirmed this new fear of 
their patients. One specialist told 
him: “Today I’m more on guard, 
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more careful in my speech. A de 


gree of timidity has crept in be 
cause of the shadow of these suits.” 

Despite such caution, Peters re- 
ports, 10 to 11 per cent of San 


Francisco doctors are now being 


sued each year. 


Disney-Like Devices Help 

In Pediatric Anesthesia 
“Walt Disney could help revolu- 
tionize our profession if his crea- 
tive efforts were directed toward 





pediatric surgical patients,” says 
Dr. Richard C. Reed (see photo). 
Meanwhile, without waiting for 
Walt, Dr. Reed is testing some Dis- 
ney-like ideas of his own at the Ba- 
bies’ Hospital Unit of the United 
Hospitals, Newark, N. J. 

Toy telephones and rubber dolls 
are among the devices now used 
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e insure alert awakening 
® insure a tranquil mind and relaxed body 
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there in administering anesthesia. 
Dr. Reed introduced these ideas at 
the hospital some eight months 
ago. They’re new versions of sim- 
ilar devices used elsewhere around 
the country, including “Perky the 
Pup,” pioneered by Dr. Benjamin 
Etsten of the Boston Floating Hos- 
pital for Infants and Children. 
Here’s how Dr. Reed’s devices 
work: A flow of cyclopropane 
reaches the patient through a rub- 
ber tube attached to the toy. This 
produces a state of clouded con- 
sciousness. A mask can then be 





placed on the child without caus- 
ing fear. 

Dr. Reed believes other physi- 
cians will gradually adopt this 
technique. “It helps prevent emo- 
tional trauma,” he says. 


Doctors Told to Double 
Liability Coverage 

Just a year ago, the New Jersey 
Medical Society advised its mem- 
bers to carry at least $50,000 
$150,000 of professional liability 
insurance. Now the society has 
suggested that doctors 
their coverage to $100,000/ $300,- 
000. Here’s what prompted the 
new recommendation: 
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Since 1952, the dollar value of 
claims in the state has jumped 
from $5,000,000 to $20,000,000. 
In this same seven-year period, the 
number of claims has doubled. 
Just last year, for instance, liabili- 
ty claims climbed to 210, an in- 
crease of forty-six claims over 
1957 figures. 

“Let’s face it,” says Dr. J. Wal- 
lace Hurff of the state society’s in- 
surance committee: “There’s a 
trend toward higher malpractice 
verdicts, and it’s getting harder for 
doctors to get the proper liability 
coverage. We'd better wake up be- 
fore it’s too late. 

“Some doctors can’t get liability 
coverage at all because they’ve had 
a bad experience,” explains Dr. 
Hurff. “A few doctors are dropped 
each year. And some other doctors 
just don’t get around to buying 
adequate coverage. We’ve had a 
few doctors sued in the state who 
didn’t have enough insurance to 
take of the award. 
We've got to eliminate these situa- 
tions.” 


How 


care court 


does the society suggest 
doctors go about doubling their 
liability coverage? It’s encourag- 
ing members to seek supplemental 
coverage beyond what’s available 
from the one firm that covers some 
90 per cent of the doctors in the 
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state. “Several specialty groups 
have sought additional insurance 
through separate companies,” re- 
ports Dr. Hurff. “And we're in 
favor of this move.” 


When in Rome, Please 
Don’t Study Medicine! 


This country is concerned about 
the shortage of doctors that’s ex- 
pected in the next decade if more 
medical schools aren’t built. But 
doctors in Italy are busy campaign- 
ing to get university students not 
to study medicine. The country al- 
ready has too many doctors, they 
say. Statistics they cite to prove it: 

{{ One out of every 665 Italians 
is a doctor. That’s one of the high- 
est ratios in the world. 

{ There are more doctors per 
capita in the Rome area than al- 
most any other place in the world: 
8,495 for 2,550,000 people, or one 
for every 300 residents. 


‘Hush Doctors’ Squabbles? 
That'll Make More Noise’ 


Do doctors’ disputes hurt the pro- 
fession’s public relations? Not 
nearly so much as attempts to hush 
up the disputes. So says the editor 
of one county medical society's 
journal. 

Robert D. Potter, editor of New 
York Medicine, mulled over a re- 
cent resolution passed by the medi- 
cal society of his state. That reso- 
lution urged county associations 
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Prompt relief of sore throat, evidence of 
healing and control of infection within 
hours—this is what physicians report 
after using Bradosol Lozenges. Results 
of clinical use: good to excellent improve- 
ment in 85 per cent of 978 patients.’ One 
investigator? reported: “Good results, 
good anesthesia and relief.” 

“NONANTIBIOTIC, NONSENSITIZING BRADGSOL FOR: 
¢ minor throat irritations * “strep throat” « 
pharyngitis * laryngitis ¢ tonsillitis ¢ oral 
thrush ¢ other common oral infections ¢ post- 
operative sore throat * prophylactic therapy 








in tonsillectomies and other surgical pro- 
cedures of the mouth and throat. 
SUPPLIED: Lozenges, each containing 1.5 mg. 
Bradosol bromide and 2.5 mg. benzocaine; pack- 
ages of 24 in the handy ‘‘Flip-Top Box.’’ 


REFERENCES: 1. Clinical reports to CIBA 
2. White, D.: Clinical report to CIBA 


BRADOSOL® bromide (domiphen bromide CIBA) 
bactericidal «+ fungicidal « anesthetic 


BRADOSOL 
CIBA LOZENGES 


1959 







SERPASIL * 


for the anxious 
hypertensive 

with or without 

tachycardia 







MEDICAL ECONOMICS OCTOBER 26, 


XUM 














NeCWS ummm 


“not to make public a stand or an 
opinion contrary to that of the 
state society” without consulting 
the state society first. Potter re- 
acted thus: 

“If these words are to mean 
what they seem to mean, then all 
officers of the sixty-seven county 
medical societies in the state and 
the respective county medical jour- 
nals...can potentially be muzzled.” 
And though that touched his own 
New York County society, the edi- 
tor objected to the resolution on 
principle. 

“Differences of thinking and 
opinion among doctors [are] a 
laudable thing,” he says. They 
show that doctors “are as human 
as other men. To suppress such 
differences,” he adds, “can be in- 
terpreted by critics as an attempt 
of the code of medical ethics and 
organized medicine to suppress 
freedom of speech.” 

That’s why the A.M.A. refused 
to censure Dr. Paul Hawley a few 
years ago, Potter maintains. As 
director of the American College 
of Surgeons, the doctor had charg- 
ed repeatedly that many opera- 
tions are unnecessary and are done 
for economic gain. But the A.M.A. 
evidently thought that the cure in 
this case would be worse than the 
condition. It decided not to con- 
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demn Dr. Hawley. Now Potter 
feels that state medical societies 
should follow this lead in dealing 
with their county societies. 

And he concludes: “In a choice 
between the two [censorship or 
freedom to speak], freedom of 
speech will win every time, [de- 
spite] those who may cling to the 
concept that the way to solve a 
controversial problem is not to talk 
about it, not to write about it, and 
thus—in the end—it will go away.” 


Neighbors Say Doctor's Home 
Will Be a Radiation Hazard 


National uneasiness about radia- 
tion hazards seems to be getting 
down to the neighborhood level. 
For example, what’s a doctor sup- 
posed to do when twenty-nine of 
his future neighbors say his planned 
office and residence is a rad:ation 
hazard? That’s what they’ve told a 
New Jersey radiologist. 

And who’s leading the group 
that’s protesting? It’s a dentist who 
uses X-ray in his own practice. 
He'll be the radiologist’s next-door 
neighbor, and he’s afraid the radi- 
ation may affect the health of his 
children. 

Here’s how this situation came 
about: 

Dr. Lawrence E. Batlan of Ruth- 
erford, N.J., set about building a 
new home-office with two X-ray 
rooms and a deep-therapy room. 
The neighbors started talking @ 
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bout the possibly harmful effects 
on persons living nearby. So they 
protested to the borough council. 
And the council decided to ask the 
State Board of Health whether Dr. 
Batlan had taken the proper pre- 
cautions. 

The state requires radiologists to 
register their equipment and to 
meet certain building requirements. 
But it doesn’t require an inspection 
of radiation equipment at present. 
A spokesman says full-scale in- 
spections will probably be forth- 
coming soon. 

Meanwhile, Dr. Batlan is doing 
his best to assuage the neighbors’ 


uneasiness. He’s got a New York 
City radiation physicist working on 
specifications for his new office 
suite. And he’s assured the mayor 
and council he’ll abide by the reg- 
ulations of the state. 


‘Piecework Medical Practice’ 
Must Go, M.D. Says 
“Government owns medicine in 
Europe and is gaining possession 
of it here.” That’s not a new ob- 
servation. But the physician who 
made it has some startling new 
ideas on how American doctors 
can reverse the trend. 

It’s only doctors who have “the 
power to stop the drift to Govern- 
ment ownership of health care,” 
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says Dr. Charles T. Pace of Greens. 
boro, N.C. “Unhappily, however, 
[doctors are] not leading but fob 
lowing the movement of medicine 
today.” 

To turn doctors into leaders, 
says Dr. Pace, there will have to 
be some “radical thinking and ag. 
gressive action. Medicine must act, 
not react.” Here’s what he has in 
mind: 

“The biggest problems facing 
medicine today are not in the lab 
oratory or on the wards. They are 
not clinical. They are socioeco 
nomic. The chief obligation of the 
physician is to assume his rightful 
place as the leader in [socioeco 
nomic] planning. . .” 

This planning “is now being 
done mostly by uninformed lay- 
men whose concepts are unreali 
tic and generally involve interven- 
tion by a third party. It is the duty 
of the medical profession to set up 
its own program and refuse to pat 
ticipate in any other.” 

What sort of program should 
doctors set up? One aimed at elim- 
inating “piecework medical prac 
tice,” says Dr. Pace. “Industry 
would be appalled at the anti- 
quated way in which we do our 
job.” Among his radical ideas for 
rooting out inefficiency: 

{ Set up some form of “assem- 
bly-line obstetrics.” Don’t have 
four doctors “sit around a delivery 
suite at 2 A.M. waiting for deliv- 
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eries which one couid handle 
alone.” 

{ Train a whole new corps of 
“medical assistants.” They could 
take over “one-third of the cases 
and 90 per cent of the deliveries,” 
Dr. Pace believes. 

{ Require all doctors under 50 
to sign up on a duty roster for 
night and week-end calls. This 
“onerous responsibility” shouldn’t 
be left to the general practitioner, 
internist, and pediatrician. 

* Require all doctors to share in 
staffing county clinics for indigents 
five days a week. “All doctors can 
work there as general practition- 
ers,” Dr. Pace says. “All doctors 
share an obligation to attend to the 
general medical needs of their 
community.” 


Marriage Trouble Gets M.D. 
Into Tax Trouble Too 


For an Arizona 
M.D. neglected to report all his in- 
come to the Internal Revenue 
Service. Then the doctor and his 
wife ran into matrimonial difficul- 
ties—and the physician found him- 
self faced with double trouble. 

In suing for a separation, the 
doctor’s wife told the court that her 
husband had been earning $34,000 
annually, an amount far exceeding 
what he’d reported to the Revenue 


several years, 
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Service. Anticipating tax trouble, 
the doctor asked the state court to 
impound $20,000 of their joint 
property to cover the anticipated 
tax liability. The court agreed af. 
ter the doctor produced schedules 
of his actual income, additional 
taxes owed, penalties, etc. 

Later, the Internal Revenue 
Service entered the case. The phy- 
sician refused to make his books 
and other records available to 4 
tax agent. But the agent got hold 
of a copy of the schedules the doe 
tor had given the state court. The 
Revenue Service used these as ev- 
dence in determining his tax def 
ciency. 

The physician’s lawyer argued 
that the Revenue Service couldnt 
use the schedules to establish back 
























taxes. His reason: There hadn't 
been a court reporter present in Arou 
the previous case, so the schedules § again: 
had never been officially put into allerg 
the record. 
The Tax Court didn’t buy this "4 4 
argument. “A mere quibble,” it of No 
said. So the Arizona doctor now § respir 
owes Uncle Sam $22,000. But his Wi 
hectic story doesn’t end there: , 
While the Revenue Service was * ®P 
digging into the doctor’s financial J For d 
past, his wife was convicted of at-# Labo. 
tempted murder. She was set 
tenced to two and a half to four NC 
years in the state prison. The ir § 4... 
tended victim? Her husband, of 
course. END ® WITE 
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ASCRIPTIN*™ 


particularly suited for arthritic patients 


Combining the antacid MAALOXx with aspirin in- 
creases both absorption and utilization of the 
salicylate. As a result, ASCRIPTIN acts twice as 
fast as plain aspirin and analgesic action lasts 
much longer due to maintenance of higher 
plasma Salicylate levels. 

Gastric irritation seldom occurs with ASCRIP- 
TIN even when large doses are given over pro- 
longed periods. 

Of particular value in arthritis and rheumatic 
disease, ASCRIPTIN is an excellent salicylate for 
routine use. 


Formula: Acetylsalicylic acid 0.30 Gm., MAALOX 
(magnesium-aluminum hydroxides) 0.15 Gm. 


Offered: Botties of 100 and 500. 


Eo WILLIAM H. RORER, INC. Philadelphia 44, Pa. 
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Orinase* makes it possible for you to lift this burden from most of thes@ 
insulin-dependent patients. Given in conjunction with insulin, it smooth 
out the “peaks and valleys” of erratic blood sugar levels...“stabilizes” a suf 
prising percentage of brittle diabetics. 
\t the same time, it may enable you to reduce the insulin dosage for maa 
insulin-dependent diabetics.  *reacemarx, reo. v. 


PAT. OFF.—TOL AMIDE, UPJOHN 
THE UPJOHN COMPANY " 
KALAMAZOO, MICHIGAN Pi 
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+} BMR Testing! 


with Self- Calculating 


|-F BASALMETER® 


Manual calculations are eliminated! 
At conclusion of the test a button is 
pressed and patient’s BM rate is 
read directly from a meter. Thus, 
BMR tests are faster, easier, free 
from human calculating errors! 


. | 
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< /Ritteer equipment FOR THE MODERN PRACTICE 
al 
a, 
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L-F SHORT-WAVE - 
DIATHERMY UNIT ; ’ RITTER 
a . 


Operates L-F'’s exclusive air- UNIVERSAL 
spaced plates, hinged drum TABLE 


| and utility applicator, inter- Enables the physician to treat 


changeably. more patients more thoroughly, 


with less effort in less time! 


RITTER COMPANY INC. 
Medical Division 
4258 Ritter Park, Rochester 3, N. Y. 


Send me literature on the following: 


00 L-F BasalMeteR (0 Universal Table 
(0 Short-Wave 0 Professional 
Diathermy Equipment Plan 


Name. 


Address 


MEDICAL ECONOMICS * OCTOBER 26, 1959 63 





no asthma symptoms-— One Tedral tablet, taken at the 
sign of attack, helps most chronic asthma patients breathe normally and 
actively...stay free of bronchospasm, mucous congestion and apprehen 


every 4 hours plus an additional tablet at the first sign of symptomatic bre 
through. Tedral is available in five convenient dosage forms. 


Formula: theophylline, 130 mg., (2 gr.); ephedrine HC1, 24 mg., (*s gr.); phenobarbital, 8 mg., ('% gr.). 


TEDRAL 


the dependable antiasthmatic 
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FOR 
MORE I 
FICIENT - 
ORAL |. 
THERAPY 


= outstandingly free from g.i. irritation m does not 
stain teeth [when given as a liquid] m can be taken 
any time — between meals without irritation, or at 
mealtime without impaired utilization m compatible 
with ulcer medication, and does not cause added 
irritation m safest iron to have in the home because 
of chelate-controlled absorption @ and — clinically 


confirmed as an effective: hematinic [Franklin et al: JAMA. 
166:1685, 1958] 


Brand of iron Choline Trodemer k 


iblets — 1 tablet t.i.d. furnishes 120 mg. iron 


ric Drops — 1 cc. furnishes 25 mg. iron 


mid — 1 tsp. (5 cc.) furnishes 50 mg. iron 


: CHEL-IRON PLUS Tablets — chelated iron plus Biz, 
Mc acid, other B vitamins, and C. 


PAGE 681 


KINNEY & COMPANY, INC. «© COLUMBUS, INDIANA 


‘Chelate’ describes a chemical structure in which metallic 
ions are “encircled” and their physicochemical properties 
thereby altered. Chelated iron (as iron choline citrate*) is 
unusually soluble; nonionizable; not precipitated by varia- 
tions in g.i. tract pH, protein, phosphate, or alkali; yet is 
readily available for hemopoiesis on physiologic demand, 


@u.s 
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per day in less time!” 


The 999 double shell gives you standby 





There’s 
steam 
super-fast 999 Autoclave. 


waiting for 
Castle’s new 


hardly any 
build-up with 

Turn it on in the morning and it 
will automatically maintain a full 
reserve supply of steam in the jacket 
for day-long readiness. No waiting. . . 
no watching 

Then, whenever you want to steri- 
lize, one turn of the single dial control 
handle and temperature starts build- 
ing instantly in the chamber. You get 
more loads per day in less time. 

But speed isn’t all the 999 has to 


Ask your dealer for a demonstration, 
or write for new 999 full-color folder. 


Carttl_e— LIGHTS & STERILIZERS 


steam reserve for instant use 


offer. It’s convenient too with afi 





9 x 16-inch chamber, bulk suppl 
rack, two oversize trays; one 8!4x 15 
Everything goes in . . . with roomt 


spare. Exclusive features include 
visible water-level gauge, and revers 
ible door swing for left or right opening 
The most beautiful autoclave yet 
with all valves and mechanical part 
handsome, 


enclosed in a enamelet 


cabinet . with a choice of Coral 


Jade Green, or Sil- 


vertone decorator 


shades. 





WILMOT CASTLE COMPANY e SUBSIDIARY OF RITTER COMPANY, INC 


1725 EAST HENRIETTA RD.,, 


ROCHESTER 18, N, ‘; 
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a specific form 
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The CORICIDIN family of 
specific cold preparations provides effectiy ; 


and comprehensive control in all phases }—— 
and all types of colds. 


forthe severe cold CORICIDIN FORT 


combines an antihistaminic in therapeutic dosa 


Bp mood-elevating methamphetamine, and stress-supporting vitamin 


for comprehensive relief of severe cold compla 


for the simple cold CORICIDIN® Tablet 


offer rapid and dependable symptomatic relief from the mult 


complaints associated with the common 
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prompt and safe cold relief in child 
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— for superior cough relief, CORICIDIN Syrup° provides analgesic-sedative act ne wor 
; plus a potent antihistaminic effect to curb allergic sympt Wot 

7 about 
CORICIDIN Nasal Mig wlka; 
a — set you 

combines the proved antihistamine CHLOR-TRIMET J 

and the decongestant phenylephrine to effectively relieve nasal conges! ust 

accompanying sinusitis, hay fever and colds, with the added benef a gent 
gramicidin to protect against infec readers 
has as! 





CORICIDIN “D” Decongestant Table 


the specific decongestant action of phenylepht 
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This Type 


of Doctor 


Makes Me Mad! 


By William N. Jeffers 


ver said to yourself, “Joe 

Brown’s a fine doctor and a 

splendid man. But I wish to God 
he wouldn’t . . .”? 

Wouldn’t what? What is it 
about one or another of your 
colleagues that’s most likely to 
set your teeth on edge? 

Just for fun—and maybe as 
agentle nudge to some of its 
teaders—MEDICAL ECONOMICS 
has asked a number of notably 
outspoken physicians to answer 
the following question: “What 
glaring nonclinical faults do you 


XUM 


observe in other doctors? De- 
scribe the sort of fellow prac- 
titioner whose behavior makes 
you maddest.” 

The response has been en- 
thusiastic. Obviously, the sur- 
veyed doctors were waiting for a 
chance to tell somebody their 
secret gripes. And they cited a 
variety of medical men whose 
little ways seem designed to un- 
hinge your mind, or at least to 
destroy your happy nature. In 
the following paragraphs, you'll 
find some composite pictures of 
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‘THIS DOCTOR MAKES ME MAD!’ 


colleagues who annoy. Any type 
here you know? 


THE ONEUPMAN 


Qe — 


~~ 


) if Se 





Several of the surveyed doc- 
tors single out for special oppro- 
brium the man who’s devoted to 
the practice of oneupmanship. 
The oneupman, it seems, is 
adept at subtly knocking any 
colleague who gets mentioned 
favorably. 

“Take Dr. Ahrploy,” says one 
M.D. “If anyone speaks ap- 
provingly of a physician older 
than Ahrploy, he'll remark sad- 
ly, ‘Ah, yes! I knew him when he 
was one of the best clinicians in 
the country.’ 

“If it’s a younger doctor who’s 
mentioned, Ahrploy will say 
heartily, ‘Ah, yes! A potentially 
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fine man. He should ripen into a 
first-rate Specialist some day.’” 

And then, reports another 
surveyed doctor, there’s the phy- 
sician who nods admiringly 
when he hears of a colleague 
who has made a large donation 
to charity. “Yes, sir!” he'll say. 
“Who could object to that meth- 
od of getting your name in the 
paper? And who could doubt 
that he actually has contributed 
—not merely made a big 
pledge?” 

A further characteristic of the 
medical oneupman: He always 
gets there first—verbally. For 
example, he meets every con- 
sultant’s suggestion with “Right! 
That’s just what I planned to 
do!” 


He’s a Silent Braggart 

The oneupman is also adept 
at scoring visually. One method 
reported: “He makes a point of 
always entering the hospital 
carrying a tiny doctor’s-bag. 
This shows he’s a lofty specialist, 
compared to whom you're noth- 
ing but a miserably uncertified 
quack. It greatly impresses the 
internes and nurses. And he’s 
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not above trying to impress his 
colleagues by taking out his 
black call book in the hospital 
devator and checking it thought- 
fully with a pencil. This gimmick 
indicates how busy he is.” 


THE 1I-SPECIALIST 


INIVAC 

| ites eae 

1% Ss 
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~~ >/ \ 


“The doctor who really gets 
in my hair,” says one physician, 
“js the boy who knows it all. Just 
because he has an M.D. degree, 
he feels this makes him an au- 
thority on politics, social science, 
and foreign cars.” 

The colleague with an over- 
blown ego is the pet peeve of a 
number of the surveyed doctors. 
Says one man: “A specialist I 
know feels he’s about half a step 
removed from the Deity. His 
word is final, and he looks down 
his long, intelligent nose at pa- 


tients and family physicians 
alike. He was once one of the 
boys; but he has developed his 
cultural and professional shell to 
a thickness that defies penetra- 
tion.” 

Comments another physician: 
“Too many doctors (me too, 
probably) expect too much def- 
erence. Let’s just be doctors, not 
noblemen.” 

Among the most irritating 
types of egoist cited are: 

“The doctor who has his 
nurse call me to the phone and 
then makes me wait there till he’s 
good and ready to talk to me.” 

{ “The fellow who calls all the 
biggest men in the field by their 
first names (when they’re not 
around, of course) and recounts 
intimate little chats he’s had 
with them.” 

{ “The hog who takes up two 
parking spaces in the hospital 
lot.” 

An even more annoying spe- 
cies, say several doctors, is the 
publicity hound. “Somehow,” 
one man wryly observes, “this 
type of medical man manages to 
keep the local newspaper fully 
informed not only of his social 
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activities, but also of all his 
medical trips, attendance at sur- 
gical seminars, etc.” 





“There’s a fellow who’s al- 
ways hanging around the hospi- 
tal admissions office or emer- 
gency room with a stethoscope 
prominently displayed to identi- 
fy him as a doctor,” says a dis- 
pleased practitioner. “In this 
way he picks up patients who 
are in a hurry and can’t locate 
their regular physician right 
away.” 

This is one example of the 
sort of doctor who seems to raise 
more hackles among his col- 
leagues than does any other. His 
chief offense: patient-stealing. 

The most common way this is 
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done, judging from survey re- 
sponses, is through failure to re- 
turn a referred patient to the 
original choice. A specific out- 
rage cited: 

“A G.P. referred a patient to 
a new specialist in town for ultra- 
violet treatments. These were 
given with little effect. Then, in- 
stead of sending the patient 
back, as he should have, the new 
man stopped the lamp therapy 
and began a whole new course 
of treatment with medications. 
The referring physician blew his 
wig when he heard about it. I 
don’t blame him!” 





Thoughtlessness appears to be 
a more common failing among 
doctors than you’d expect. Here 
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we some thumbnail sketches of 
ihe unthinker from the pens of 
the surveyed men: 

“...He recites the complete 
background history of a patient, 
wks you a question regarding 
diagnosis or treatment, then goes 
oer the same background once 
or twice again. He seems to feel 
that otherwise the intricacies of 
the problem can’t be grasped.” 

“... [ get really burned at the 
rferring doctor who never 
thinks of explaining things to the 
patient in lay language—which 
neans I have to spend time clear- 
ing up the patient’s confusion.” 

“..His education finished 
once he left school. Now he feels 
that change in any field of en- 
deavor is a menace to be fought 
at all costs.” 








He’s Inconsiderate 

“... In setting up an interne- 
rsident training program, he al- 
ways schedules you to give a 
keture at 1 P.M. Monday—your 
worst time of the week. When 
you explain this, he implies 
jou’re interested only in making 
money.” 

“...He makes no intelligent 





distinctions among patients— 
calls all women ‘Dear’ and all 
men by their first names on the 
initial visit.” 

“... The doctor who lightly 
orders twenty-four capsules 
costing 60 cents apiece when ob- 
viously the patient needs no 
more than ten or twelve. He 
heads my list.” 





Nobody has much respect for 
the doctor who tries to escape 
responsibility. Take, for ex- 
ample, the man who won't pull 
his weight in the community at 
large: 

“Some of my colleagues must 
feel that their only duty as citi- 
zens is to pay taxes,” complains 
one of the respondents. “I know 
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specialists who never practice aft- 
er 5 P.M. or on week-ends. Yet 
they’re ‘too busy’ to attend town 
meetings or join civic betterment 
groups, and they can’t even find 
time to read the local news- 
paper.” 


The Complainer 

And there’s the doctor “who 
never does a thing for the pro- 
fession. He shuns hospital meet- 
ings and never goes to medical 
society affairs. But he spends 
hours in the staff room grousing 
about ‘medical politicians’—i.e., 
the guys who do most of the 
work!” 

An escapist who causes a 
more personal sort of irritation 
is the man who ducks his share 
of house calls. Says one doctor: 
“An internist I know seems to 
believe that physicians and 
bankers should observe the same 
hours. After office hours, his 
wife answers the phone—and I 
have to make the house calls.” 





‘Let George Do If 
In the same category is the 
practitioner who, as one man 
puts it, “merrily departs town 
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for a long week-end of beer and 
skittles after making only the 
airiest arrangements for his pa- 
tients’ well-being while he’s 
away.” 

Well, there you have it. The 
oneupman, the I-specialist, the 
take-charge type, the unthinker, 
and the escapist apparently 
rouse almost universal antagon- 
ism among their colleagues. Do 
you have a little list of your own? 
Is it even possible that you're on 
some other doctor’s list? Perish 
the thought! 


Live in a Glass House? 

In any event, it’s reassuring to 
note that a great many of the 
surveyed men soften their com- 
ments by pointing out that no- 
body is perfect. When you con- 
template other doctors’ faults, 
you may want to remember the 
following remark from one doc- 
tor who evidently took a deep 
breath after hotly dissecting a 
few of his colleagues: 

“But then, who the hell am | 
to criticize my peers? As Ed- 
mund Burke once said, he cen- 
sures God who quarrels with hu- 
man imperfections!” END 
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s many doctors know, it isn’t 
A easy to play ball with or- 
ganized labor. You can do it if 
you know the rules of the game. 
But most medical men have to 
learn the rules the hard way. 
Witness the recent experience of 





anumber of St. Louis specialists: 

About two years ago, Dr. 
Cyril Costello, Assistant Profes- 
sor of Surgery at Washington 
University School of Medicine, 
took on a challenging job as 
chief of staff of a brand-new 
union venture into closed-panel 
medicine. Starting from scratch, 
he patiently organized and 
staffed the Medical Institute of 
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These doctors learned the hard way 


By George Willard 


Local 88, Meat Cutters and 
Butcher Workmen of America. 
The doctors he selected for the 
part-time salaried posts were all 
experienced teacher-physicians. 
Dr. Costello himself also worked 
part-time for an annual salary 
of $12,000. 

He and his colleagues all be- 
lieved in the project. Even when 
they asked for—and were re- 
fused—the writtencontracts 
Dr. Costello requested, they re- 
mained convinced that they 
could work quite amicably with 
labor. 

They were wrong. How wrong 
was Clearly demonstrated in Feb- 
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ruary of this year, when the doc- 
tors had to face these hard facts: 

{ Dr. Costello himself had 
been fired without a hearing. 

{| The union leadership appar- 
ently insisted on interfering in 
medical affairs. 

{| The staff was forced to oper- 
ate the institute on a catch-as- 
catch-can basis. Since the doc- 
tors had been refused a formal 
agreement of any kind with the 
union, their compensation re- 
mained a hodge-podge. And 
with Dr. Costello out of the pic- 
ture, there was no machinery for 
determining fair patient-loads, 
working hours, time off, etc. 

The brief honeymoon had 
ended abruptly with the dismis- 
sal of Dr. Costello. As he recalls 
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it, the union people gave him ab- 
solutely no warning of what was 
to come: “One day, I didn’t get 
my pay check. So I went around 
to the front office to find out 
about it. I was no sooner inside 
the door than they handed me a 
letter and said: “Your resigna- 
tion is accepted.’ That was the 
first I knew anything about ‘re- 
signing.’ ” 


Dr. Costello now traces his 


troubles to backstairs manipu- 
lations by the union leadership. 
“Tt all seems to have come to a 
head when the union boss told 
me to fire one of our two oph- 
thalmologists,” he says. “When 
I asked him why, he replied: 
‘He (the ophthalmologist) don't 
like union people. Besides, who 
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says we need an ophthalmolo- 
gist, anyway? Why not an op- 
tometrist?’ ” 

In the uproar that followed, 
the ophthalmologist resigned 
and steps were taken to replace 
him with an optometrist of the 
union’s choosing. “I simply 
found his equipment being 
moved in,” Dr. Costello reports. 
“It would be hard to find a more 
obvious example of outside in- 
terference in purely medical af- 
fairs.” (Actually, the optome- 
trist never worked at the insti- 
tute; his equipment was soon re- 
moved. But the damage had 
been done. ) 

The surgeon’s local colleagues 
were quick to agree with the 
ousted chief of staff. In a joint 
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statement after Dr. Costello had 
“resigned,” the St. Louis and St. 
Louis County medical societies 
had this to say: “Interference in 
medical decisions...can lead 
only to deterioration in the 
quality of medical care. The so- 
cieties are opposed to any such 
maneuvers...” The statement 
contained no direct reference to 
Local 88’s dispute with the one- 
time chief of staff. It didn’t have 
to. Its meaning was clear. 

Meanwhile, the doctors at the 
institute were faced with a di- 
lemma. Should they resign in a 
body? Or should they stay on 
and do battle for their right to 
practice medicine without lay 
interference? 

The idea of mass resignation 
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GETTING ALONG WITH LABOR 


was tempting. Dr. Costello was 
a highly regarded physician and 
administrator. He’d also been an 
effective buffer between the staff 
and the lay administration of the 
institute. 

But he himself advised the 
doctors to stay on. So did the two 
St. Louis medical societies. And 
the medical men at the center 
finally made an important de- 
cision: 

They'd stay put. But they’d 





now play the game as labor plays 
it. They’d insist on a written con- 
tract that would establish their 
rights. 

Their acting chief of staff, Dr. 
Jack Barrow, explains the de- 
cision this way: 

“We thought about resigning, 
of course. We didn’t, though, for 
a couple of reasons. One was a 
possible charge of abandonment. 
Our walking out could have 
given the institute’s patients 
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r. Appleton is a successful 
D surgeon. One of the re- 
wards of his work is a good in- 
come—such a good one that 
he’s in the 56 per cent tax brack- 
et. Another reward is two cars, 
one of which is a snazzy foreign 
job that’s entirely for nonprofes- 
sional use. 

This second car set him back 


rue auTHoR is development counsel t 
Black & Skaggs Associates, Battle Creek 
Mich., the parent organization of the PM 


group of professional management firms 
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grounds for complaint. The oth- 
er reason was that a walk-out 
didn’t make practical sense. If all 
of us left, who was going to heal 
the breach? Somebody had to 
negotiate with the union. If not 
us, who? We had to try to main- 
tain the best relations possible 
between the union and ourselves 
—between unions as a whole 
and medicine as a whole.” 

In spite of the high cost of his 
own experience with Local 88, 


WORTH THE MONEY ?., worsee corron 


$9,450 when he bought it just a 
few weeks ago. Naturally, he 
took out collision insurance on 
it. With a $50 deductible, the tag 
for the insurance came to 
$181.50 a year. 

I've said “Naturally,” Note 
that I haven’t said “Rightly.” 
Thereby hangs a tale: 

“The damn car’s jinxed,” Dr. 
Appleton told me the other day. 
“First off, my wife slammed our 
front gatepost with it, because 
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Dr. Costello reportedly encour- 
aged his colleagues from the 
sidelines. “They’re on the right 
track,” he now says. “It’s a track 
I'd recommend to any physicians 
who consider accepting union 
posts.” 

Meeting with a St. Louis at- 
torney, the institute’s doctors 
carefully reviewed the problems 
faced by union-affiliated physi- 
cians. And they drew up an 
over-all contract, [More on 280} 


she hadn’t got used to the width 
of the car. We had to have a new 
fender. Along with straightening 
out something or other that had 
to be straightened, that cost 
$93.44. I paid my $50 deduc- 
tible, and the insurer picked up 
the remaining $43.44.” 

“Bad start,” I sympathized. 

“More to come,” said the doc- 
tor. “A gas-pump jockey must 
have failed to latch the hood se- 
curely the very day after I got 
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COLLISION INSURANCE 


the car back. Anyhow, the hood 
flew up in my face when I was 
tooling along the highway at 55 
miles an hour. I wasn’t hurt, but 
the hood was wrenched clean off. 
It cracked the windshield into 
sequins, and it sheared off the 
radio antenna. Total damage: 
$369.16. Once more I coughed 
up my fifty bucks, and the insur- 
ance company paid $319.16.” 

“Jinxed all right,” I said. 
“What else?” 

“Tt’s hard to believe,” said Dr. 
Appleton, “but there was some- 
thing else: I backed into a wall 
in a parking lot and busted a tail- 
light assembly. The repair cost 
$19. I had to pay it myself, of 
course, since it was less than my 
deductible.” 


Better Off Without It 

I'd been doing some arith- 
metic. ““You’d have done better 
without the insurance,” I said. 

His eyebrows shot up. “You 
mean you'd advise me not to 
buy collision insurance?” 

“Well, just maybe,” I said. “I 
know that you and your wife are 
very careful drivers. It’s highly 
unlikely you'll have a smash-up 
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that would mean an expensive 
total loss. Let’s see what all 
these minor mishaps add up to: 

“You paid $181.50 for your 
insurance. You also shelled out 
two deductibles of $50 and one 
of $19. Total: $300.50. 


There’s a Tax Deduction 

“Come next tax season, you'll 
get a tax saving on the deduc- 
tibles you paid. You take them 
as a tax deduction, and you save 
56 per cent of $119. That’s— 
let’s see—$66.64.” 

“Wait a minute,” said the doc- 
tor. “This is my personal car, 
not my professional car. Do | 
get a tax deduction on a personal 
car?” 

“For this, you do,” I replied. 
“You get a nonbusiness deduc- 
tion for a casualty loss. It goes 
down on Page 2 of Form 1040. 
Now, the $300.50 minus the tax 
saving of $66.64 leaves you 
$233.86 out of pocket. 

“Now just let’s suppose you 
hadn’t carried collision insur- 
ance: 

“You'd have paid the repair 
bills in full. They added up to 
$481.60. But, [More on 278) 
























OFFICE MANAGEMENT MEMO 
From W. Fred Mangan 


A partner in the professional manage- 
ment firm of PM—Indianapolis. 





How Big a Checking Account? 


I’ve run across several doctors who had half a year’s in- 
come in their office checking accounts. I’ve seen many 
others with a balance just one jump ahead of the next 
bill. Somewhere in between is the reasonable figure. 
Here’s how to calculate it: 

1. Jot down total office expenses for a typical 


SOND | 5 os cncdnccnstacconeedsiesenss $700 
2. Add a typical total monthly allowance for self 
amd Wome—ERY .. ccc gcccccccccccccccccece 600 


3. Add the debt payments due each month—say 250 
4. Add one-twelfth of estimated income taxes 


for the year—say ......cceccccccesescvcces 300 
5. Add one-twelfth of total life insurance pre- 
miums for the year—say ...... cccccccccccces 150 


Total $2,000 

About twice this total would be a safe “low.” Four 
times should be tops. With this much in your checking 
account, you could get by for at least a couple of months 
in a real emergency. If you want still more ready cash 
around, keep it in a savings account. END 














Here’s what to do about 


PAYMENT PROBLEMS IN INSURED CASES 





Collecting a fee can be difficult if you let yourself be 


caught between the patient and his insurer. Here are 


three dilemmas that most doctors must grapple with, 


plus solutions suggested by experienced medical men 


By Hugh C. Sherwood 

s health insurance spreads, 
A you're being confronted 
with an increasing number of 
problems concerning the fees 
you get—or don’t get—for treat- 
ing insured patients. Some of the 
common puzzlers involve you 
and the patient. Some involve 
you and the patient’s insurance 
carrier. Some involve you with 
both. 

A New York City otolaryn- 
gologist, Dr. J. H. Hersh, recent- 
ly brought three such problems 





tO MEDICAL ECONOMICS. H: cit- 
ed examples of how these prob- 
lems keep cropping up in his or 
his colleagues’ practices. “Trou- 
ble is,” he said, “we often aren't 
sure how to cope with them. Do 
you or your readers have any 
good suggestions?” 

To help him—and you—deal 
MEDICAL 





with such situations, 
ECONOMICS has enlisted the aid 
of several dozen U.S. physicians. 
Many of them have become in- 
timately acquainted with health 
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insurance as consultants to Blue 


Shield plans, as members of 
medical society insurance com- 
mittees, etc. So they: can speak 


What should you do when a dis- 
gruntled complains 
about the size of your bill on the 
ground that his health insurance 
hasn’t paid up as he assumed it 
would? 

For example, Dr. Hersh tells 


patient 


of a surgeon who informed a cer- 
tain patient that a nasal polyp- 
ectomy would cost him $75. Be- 
lieving he was adequately cov- 
ered by his insurance, the patient 
agreed to the fee. 

Unhappily, his health plan had 


a thoroughly unrealistic fee 
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with unusual authority. Below 
you'll find their recommenda- 
tions for resolving the dilemmas 
described by Dr. Hersh.* 


Problem 1: The Patient's Policy Pays Little or Nothing 


schedule. But the patient wasn’t 
aware of this. So he didn’t blame 
the health plan when it paid him 
only $5. Instead, he accused the 
surgeon of having filled out the 
claim form incorrectly. Com- 
ments Dr. Hersh: 

“It's easy to say patients 
should be thoroughly briefed on 
the limitations in their policies. 
Unfortunately, they often aren't. 
And doctors are much too busy 


®Medical directors of several leading in- 
surance companies have also been asked 


for suggestions. For a few of their com- 
ments, see the box on pages 84 and 85. 
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PAYMENT PROBLEMS 


to keep up with all the varying Solution: Check the patient's 
insurance policies. How can we _ policy in advance. 

handle such situations so as to Experienced M.D.s agree fair- 
collect our fees and retain our _ ly firmly on two constructive ap- 
patients’ loyalty?” proaches to the problem: 


ways 1 
the pa 
sponsil 

Con 





MEDICAL ECONOMICS has also sought the views of some of the 
large commercial insurance companies on the health insurance 
problems posed in the accompanying article. Below is a selec- 
tion of opinions expressed by their medical directors. 


PROBLEM 1: THE PATIENT’S POLICY PAYS LITTLE OR NOTHING 

> It’s true that the insured patient is sometimes not briefed on 
the extent of his coverage as well as he might be. But if the med- 
ical profession were to establish schedules of usual charges in 
different areas, as has already been done in some regions, much 
of this problem would be obviated. The insurance companies 
could reappraise their benefit schedules. And the pu’lic could 
better determine the adequacy of a given policy.—Edson E. 
Getman, M.D., Second Vice President and Chief Medical Direc- 
tor, The New York Life Insurance Company. 

> The insurance industry is making a very real effort to improve 
public understanding of policy provisions by advertising more 
explicitly and by supplying more detailed descriptive literature 
to insured patients. But because of their increasing number, it’s 
imperative that the physician himself understand the basic 
health insurance policies. To this end, the insurance industry, 
through the Health Insurance Council and its state committees, 
has been discussing the problems of insured patients with state 
and county medical societies.—F. Irving Ganot, M.D., Medical 
Director, The Prudential Insurance Company of America. 

PROBLEM 2: THE PATIENT PROFITS FROM BEING SICK 


> When the premiums they’ve paid are taken into considera- 
tion, it’s unlikely that many individuals can profit from multiple 
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1. The physician should al- Farrell, a past chairman of the 
wavs make it clear that he holds Health Insurance Committee of 
the patient, not the insurer, re- the Rhode Island Medical So- 
sponsible for payment of fees. ciety: “The doctor should defi- 

Comments Dr. Charles L.  nitely disclaim any intention of 





health insurance coverage. But the fact that their insurance 
allows them more than the usual charges made by their physi- 
cians in no way entitles the physicians to the excess payments.— 
Paul 1. Robinson, M.D., Assistant to the Chief Medical Director, 
The Metropolitan Life Insurance Company. 

> The industry is aware of, and closely studying, the problem 
of over-insurance. But there’s no question that the patient is 
entitled to any insurance payments over and above the doctor’s 
usual fee; the contracts are between the patient and the insur- 
ers, not between the doctor and the insurers. In many states, 
this right is re-enforced by law.—Edson E. Getman, M.D., Sec- 
ond Vice President and Chief Medical Director, The New York 
Life Insurance Company. 


PROBLEM 3: THE PATIENT PROFITS AT THE DOCTOR’S EXPENSE 


> If the patient’s income is such that he’s eligible for service 
benefits, and if the doctor is a participating member of the pa- 
tient’s plan, the physician is bound to accept such benefits as 
payment in full. The fact that the patient may have additional 
insurance should not affect this arrangement.—F. Irving Ganot, 
M.D., Medical Director, The Prudential Insurance Company of 
America. 

> This problem points up the urgent need for better and more 
general knowledge of physicians’ usual fees. Adequate com- 
munication between physician and patient on fees will usually 
prevent or resolve situations like the one described.—Paul I. 
Robinson, M.D., Assistant to the Chief Medical Director, The 
Metropolitan Life Insurance Company. 
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PAYMENT PROBLEMS 


looking to anyone but the patient 
for the fee. The patient should be 
told it’s his responsibility. If he 
can collect from his insurance 
company, fine. If not, he’s still 
responsible.” 


Look Before You Leap 

2. The physician should ask 
to inspect insurance. policies be- 
fore he treats insured patients. 
This step benefits physician and 
patient in two ways: 

First, if the policy provides in- 
adequate coverage, the doctor 
can explain that fact in advance. 
Several doctors point out that 
this can make a big difference in 
the patient’s reaction. 

Says Dr. W. W. 
group-practice man who’s on the 
board of Minnesota’s Blue Shield 
plan: “It’s our policy to examine 


Yaeger, a 


a contract and, if it is inadequate, 
to tell the patient why. We often 
find that he has either misunder- 
stood its provisions or that they 
were misrepresented to him by 
the insurance salesman. We then 
impress on the patient that this 
problem lies between him and his 
insurance company, but that he 
is still responsible for payment. 
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“At the same time, we make 
him feel we’re sympathetic. We 
offer him our secretarial facilities 
so he can correspond with his in- 
surance company, plus any other 
aid possible. At first, the patient 
may tend to blame us for his poor 
coverage. But experience has 
shown that logic usually leads 
him to place the blame where it 
rightfully belongs.” 


Suggest Another Policy 

The second way in which pre- 
examination of the policy helps 
both physician and patient: If 
the doctor finds the policy in- 
adequate, he can urge the patient 
to buy better coverage. 

Says Dr. Leo M. Wachtel, a 
G.P. who’s president-elect of the 
Florida Medical Association: “A 
patient often feels he has a bar- 
gain in his particular policy. In 
cases like that cited by Dr. 
Hersh, I iry to explain to the pa- 
tient that he gets what he pays 
for. I then show him the fee 
schedule of some other insurance 
carrier—Blue Shield or what- 
ever.” 

If you’re to comment intelli- 
gently on a patient’s policy, you 
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gust naturally be familiar with 
the major policies sold in your 
aa. TOO much trouble, as Dr. 
Hersh implies? It shouldn’t be, 
gveral of the queried doctors as- 
sett. 

Observes Dr. Thomas M. Fee- 
ny, a urologist who’s speaker of 
the house of the Connecticut 
State Medical Society: “So many 
ptients have health coverage 
hese days that a physician can 
no longer ignore this aspect of 
his practice by saying he’s too 
busy to keep up with various 
forms of health insurance. I’ve 
spent considerable time instruct- 
ing my aide on the many kinds of 


What about the patient whose 
iealth plan—or plans—pays 
more than your fee? Is he en- 
titled to the extra money? 

One of his colleagues, says 
Dr. Hersh, booked a woman for 
a blepharoplasty to correct an 
ectropion. After the operation, 
she presented the doctor with an 
msurance claim form. He filled 
tout, clearly stipulating that his 
fee was $100. 
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insurance contracts. She in turn 
explains the extent of his cover- 
age to each patient.” 

Adds Dr. Raymond E. Fen- 
ner, medical director of the Cen- 
tral New York Medical Plan 
(Blue Shield): “Although some 
physicians consider themselves 
too busy to do so, they could 
avoid a number of time-consum- 
ing conflicts if they reviewed in- 
surance policies before treat- 
ment. 

“The time this would take is 
insignificant compared with the 
time the doctors may have to 
spend later on resolving contro- 


versies.” 


Problem 2: The Patient Profits From Being Sick 


Back came a check for $125. 
The insurance firm said its fee 
schedule called for payment of 
that amount. And to the physi- 
cian’s embarrassment, a copy of 
the company’s letter was sent to 
the patient. Whereupon she in- 
sisted that the extra $25 belong- 
ed to her. 

Adds Dr. Hersh: “This prob- 
lem arises most often when a pa- 
tient is covered by two or more 
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PAYMENT PROBLEMS 


health plans. If he pays his doc- 
tor’s usual fee and keeps the rest 
of the money he gets, he may be 
richer by several hundred dol- 
lars. 


Doctors’ Opinions Vary 

“Some of my colleagues don’t 
object to such profiteering. If 
the patient pays premiums to 
several companies, they argue, 
he’s entitled to money from each 
of them. Other doctors disagree. 
Who’s right? What should we do 
when our patients claim they’re 
entitled to any money they re- 
ceive over and above our stated 
fees?” 

Solution: Let the patient prof- 
it if he can. 

The cited case is rather spe- 
cial, the queried physicians em- 
phasize. Insurance firms usually 
pay up to a maximum—$125 in 
this case. But if a doctor’s fee is 
less, they’re not likely to stuff ex- 
tra greenbacks down his throat. 

Even so, this situation could 
have been avoided. Observes a 
prominent North Carolina ortho- 
pedist: “Here’s a perfect exam- 
ple of a case where the doctor 
would have done well to inspect 
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the patient’s policy beforehand.” 

Neither he nor any other of 
the surveyed physicians would 
advocate upping a fee solely in 
order to conform with a policy's 
fee schedule. But several doctors 
point out that if the physician 
had checked the woman’s policy 
before operating, he would at 
least have had cause to wonder 
whether his own fee might not be 
too low. 


They Favor the Patient 

Still, the physician in the cited 
case obviously didn’t examine 
the policy in advance. That be- 
ing so, a majority of the queried 
doctors believe the extra $25 
should have been turned over to 
the patient. 

Why? 

In the first place, the doctor 
got his usual fee. Explains In- 
ternist James L. Palmer, a past 
president of the Broome County 
(N.Y.) Medical Society and cur- 
rently a board member of his 
area’s Blue Shield plan: “It’s not 
within the doctor’s province to 
keep his patient’s ethics straight. 
The doctor should just be very 
sure his own [More on 267] 
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Government Bonds? 


On the face of it, they may not seem to offer 
much to the doctor-investor. But this economist 
explains why they’re worth a fresh look now 


BY RALPH J. SEYMOUR 


ould you like an investment 
W that pays a 50 per cent 
higher return than many blue- 
chip stocks do—and that none 
the less provides greater safety 
of principal? Then consider U.S. 
Treasury bonds. 

Government bonds have al- 
ways enjoyed a certain prestige. 
They’re backed by the honor and 
credit of the wealthiest country 
on earth. These days, though, 
they’re offering something extra: 
the. highest yields in thirty-five 
jears. That’s why more and more 
investors—even many with limit- 


ed amounts to sock away—are 
buying them. 

To be sure, safety of principal 
and high yield don’t necessarily 
mean that “Governments” be- 
long in every doctor’s financial 
program. Like any investment, 
they have disadvantages as well 
as advantages. But seasoned in- 
vestors belieye this is a particu- 
larly good time to put some mon- 
ey into them. 

To see why, let’s begin by de- 
fining the term “Governments.” 
This is important because not 
all bonds issued by government 





me auTHOR is a Washington, D.C., economist and investment adviser. 
































GOVERNMENT BONDS 
































They’r 
units—or even by the Treasury surance companies, and trust es of 
—properly come under the head- funds—“institutional investors” fj \jter « 
ing. for whom safety of principal is § conten 

For example, the “Govern- the main consideration. “Until § for no 


ment” tag doesn’t properly apply recently, I rarely got an order § prices 
to so-called municipals—the tax- for the bonds from individuals,” percen 
exempt bonds issued by states, one New York broker reports. § mons 
cities, counties, school districts, The reason: Long-term Treas- 
bridge authorities, etc. ury bonds paid only 2% per 

Nor does it apply to U.S. cent, while blue-chip common 
savings bonds, which pay low, _ stocks were paying 5 per cent or 








fixed interest rates, which aren’t more. 0 
transferable, and which may be Here are the two recent de- a 
bought in only limited quantities. | velopments that have combined pr 
Finally, the Governments we to change the picture: th 
are now considering aren’t reg- SI 
ular Treasury obligations orig- They Yield More Now H 
inally issued for less than five- Interest rates have been rising ts 
year periods. Such short-term generally—on bank loans, mortt- = 
obligations—bills, certificates, gages, bonds, etc. This has been 
and notes—are usually sold to a by-product of Government 
big financial institutions. efforts to check inflation. By 
keeping a tight rein on the supply 
5 Years to Mature of credit, Washington hopes to 
For private citizens like you curb borrowing on the part of 
and me, investing in Govern-_ speculators. But credit is gov- 
ments almost always means in- _ erned by the laws of supply and 
vesting in long-term Treasury demand. When it’s scarce, its 
issues—those that take five years price—the rate of interest paid ~ 
or more to mature. for its use—goes up. Z 


There was a time not long Stock yields have been falling - 
ago when Governments were as more and more investors have 
proper assets only for banks, in- become growth-conscious 
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They're endorsing company poli- 
des of plowing back profits for 
ter capital gains; so they’re 
content with smaller dividends 
for now. By bidding up stock 
prices as well, they’ve driven 
percentage yields on many com- 
mons below 3 per cent. Thus, 





Interest Rate Maturity 

On Bond Face Date 
ye 11/15/60... 
Re 11/15/61... 
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errr ey 8/15/63... 
Di caused 8/15/66 
ee 10/ 1/69... 
Pe Sas i wSse's 9/15/ 72-67 
iat nase Sa 2/15/80... 
Rerun. aparece ef ial Be.. 


late last summer, U.S. Steel was 
returning less than 3 per cent, 
General Motors less than 4 per 
cent. By contrast, several Treas- 
ury issues were yielding 442 per 
cent or better. 

This doesn’t mean that the in- 
terest rates on the face of such 


TEN REPRESENTATIVE GOVERNMENT BONDS 


Of the nearly thirty U.S. Government bond issues now out- 
standing, some are due to mature very soon, others as late as 
1995. Nominal interest rates vary, depending on the level that 
prevailed at the time of issue. But on fully one-third of them, 
the return relative to current price tops 4% per cent. (Generally 
speaking, yields are best on bonds maturing in the early Sixties.) 
Here are the pertinent facts about ten representative issues: 


Recent Offering Recent 
Price Yield 

ne RES O7.48.....:4a0e 
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'Figures after decimal points stand for thirty-seconds of a point; bonds are ac- 
tually sold in units of $1,000. Thus, a quoted price of, say, 95.8 means that a 
$1,000 bond will cost you $95 8/32 per $100—or $952.50. *Later date is ma- 
turity date; the Treasury has the option to call the bond for redemption in the 


earlier year. 
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GOVERNMENT BONDS 


bonds have risen. The certifi- 
cates still record the Govern- 
ment’s promise to pay 24% or 3 
or 4 per cent, depending on what 
was prevailing at the time of is- 
suance. 

But buyers won’t pay $1,000 
for a 2% per cent bond when 
they can get a higher rate on a 
new issue for the same money. 








“Well, in there at least you know where their hands are!” 
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Instead, they offer less for the 
old bond. And that’s why all 
Governments now sell at a dis- 
count. For instance, you can get 
some $1,000 bonds for $180— 
or even more—under par value. 

If you buy a 2% per cent 
bond at 82 per cent of its initial 
price, you obviously get a return 
that’s much greater than 2% 
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per cent. Actually, it comes to 
about 3 per cent. But this is only 
part of the harvest you reap. 

When you buy a bond at a dis- 
count, you also have a good 
chance to make a capital gain. 
Bond prices are likely to rise 
again as economic conditions 
change. But even if they don’t 
rise, you're sure to get a capital 
gain simply by holding a given 
bond to maturity. When it ma- 
tures, the Government is legally 
bound to pay off in full. 

So the closer a Treasury bond 
gets to maturity, the more it 
tends to recover its par value. 
And such increases have a cal- 
culable value. When spread out 
over the remaining life of ‘a 
bond, they add substantially to 
its annual yield—as much as 
1% per cent these days. Current 
yield plus the amortized capital 
gain add up to a 4% per cent 
return on about a dozen differ- 
ent issues. 


Bonds and Your Estate 
The Governments offer still 
mother advantage, one that’s 
worth considering in your estate 
planning: They may be tendered 


to the Treasury at par in pay- 
ment of estate taxes, regardless 
of their market value at the time. 
This can mean an immediate 
tax-free capital gain for your 
estate. 


How to Buy Them 


There’s nothing complicated 
about dealing in Government 
bonds. You can get them 
through your bank or brokerage 
house in denominations of 
$1,000, $5,000, $10,000, and 
up. Commissions are very low. 
The biggest brokers in the coun- 
try will charge you less than $1 
for getting you a $1,000 bond. 
For $5,000, the commission will 
be less than $3.50. By contrast, 
the charge on that much stock 
would be $44. And you can find 
prices and yields quoted daily in 
The New York Times, The Wall 
Street Journal, and other papers. 

Well, why aren’t more people 
buying the Governments? One 
answer is that many income-con- 
scious investors still aren’t aware 
of the available yields. But it’s 
also true that the Governments 
have obvious shortcomings. 

For one thing, [More on 286] 
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‘I'd Pay Your Bill, Doctor, 


When it comes to dreaming up excuses, the imagination 
of some patients reaches for the stars. Here's 
an authentic anthology of astronomical alibis 


BY ROBERT L. BRENNER 
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Ml ish I had time to run a 
W literary agency as a side- 
line,” a Vermont physician ob- 
srved recently. “Il could make 
money selling the tall tales that 
some of my patients are always 
dreaming up to avoid paying my 
bills.” 

You probably know just what 
the Vermont man is talking 
about. The excuses that some 
people fabricate for not paying 
their doctor bills verge on being 
great literature. They’re so good, 
in fact, that many of you can’t 
resist sharing them with your 
colleagues. In the pages that fol- 
low, MEDICAL ECONOMICS pre- 
sents a dozen or so masterpieces 
that doctors have recently passed 
on to this magazine. 





Take the woman who owed a 
Denver surgeon $10 for excising 
a tumor. “I can’t pay you just 
now,” she wrote on the back of 
her bill. “My dog needed five 
rabies shots last week, and I had 
to pay the vet $25. You'll just 
have to wait.” 

Or take the North Carolina 
G.P.’s_ patient who recently 
blamed an accountant for /is in- 
ability to pay. “When my ac- 
countant figured my income tax 
last spring,” the patient explain- 
ed, “he said the Government 
owed me a nice chunk of money. 
I planned to pay your $25 out 
of it. But now the tax people tell 
me I owe them $34.57. I’m sure 
you'll understand.” 

Then there’s the West Virginia 























‘I'D PAY YOU, BUT...’ 





attorney who'd owed his doctor 
$60 for nearly a year. “The law- 
yer—a very prominent local man 
—called me this June to say it'd 
be another three or four months 
before he could pay,” the physi- 
cian reports. “His excuse, in his 
own words: ‘I’ve just bought a 
new car, I’m sending my two 
sons to an expensive summer 
camp, and my wife and I are 
leaving next week for a month 
in Nassau. So I’m afraid I can’t 
swing your $60 right now.’ ” 


This M.D. Wasn’t Lucky 
But for the ultimate in impov- 
erishment, consider this tragic 
letter that a California doctor re- 
cently got from a family he knew 
socially as well as professionally: 
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“We received your bill and 
had the money for you before we 
left on vacation. Unfortunately, 
we came to this dude ranch via 
Las Vegas, and we don’t have 
your money any more. Since it’s 
your money, it’s only fair to tell 
you where it is: $12 is at Har- 
rah’s Club, and the other $8 is 
at the Wagon Wheel.” 


*You Didn’t Earn If 

A well-to-do Scotia, N.Y., 
lady was apparently shocked 
when her doctor charged $3 for 
having extracted a crayon from 
the nose of her 2-year-old son. 
“A $3 fee for removing such a 
tiny crayon from such a tiny 
nose?” she wrote indignantly. 
“It’s unheard of! I won’t pay it.” 
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Then there’s the Massachu- 
setts physician who delivered the 
child of a railroad executive’s 
wife. He’d carefully explained 
that his fee, including charge for 
pre- and postnatal care, would 
be $75. But soon after the child 
was born, the husband sent the 
doctor this note: “It’s nothing 
personal, understand, but I’m 
not going to pay your bill. I feel 
you made too many unnecessary 
visits.” 


He Took Too Much 
And there’s the Bartlesville, 
Okla., surgeon who, while per- 
forming a hysterectomy, found 
that the patient had a badly in- 
famed appendix. “So I did a 
foutine appendectomy too,” he 


out. 





reports. “But the husband re- 
fused to pay. His reason: ‘All I 
hired you for was to take out her 
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uterus. 


“You Did It Wrong’ 


A patient consulted an Aurora, 
Neb., gynecologist because of ir- 
regular menses and sterility. The 
doctor was able to stabilize her 
cycle, and she soon became 
pregnant. But she furiously re- 
fused to pay the bill. Says the 


physician: “She maintained that 
being sterile hadn’t bothered her 
at all; in fact she didn’t want a 
child. All she wanted was to 
‘have her periods straightened 


7 


A Brooklyn, N. Y., doctor was 


similarly told off after he’d testi- 
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‘'D PAY YOU, BUT...’ 


fied for the plaintiff in a recent Not long ago, a Louisiana OB 
accident case. The plaintiff won man sent a stiff collection letter 


$7,000, but she refused to pay to a woman who'd ignored a 
the doctor’s $100 court fee. Her year-old bill for delivering her 
complaint: “I'd have won a_ last baby. 

much bigger settlement if you’d “She sent back an enlarged 
testified the way my lawyer and snapshot of a huge, unshaven 
I told you to.” brute of a man,” the physician 








COLLECTION MEN GET ‘EM TOO 


Doctors aren't the only ones who get wild alibis from people 
who don’t want to pay their bills. Here are some choice excuses 
quoted verbatim from letters recently received by medical col- 

lection agencies: 1 

“Your letter about the trouble you're having with my account 
came today. Mister, you don’t know what trouble is! Right now 
my wife is suing me for divorce, last week I lost my job, and 
last night my girl friend told me she’s pregnant. You think you 
got troubles!” 

“The $5 you say I owe Dr. X is completely beyond my 
knowledge; I never heard of him. However, he may be the 
man who stood with hands folded and, gazing with great con- 
fusion at my daughter’s mangled foot in the hospital emergency 











room, said: ‘I wouldn’t touch that with a ten-foot pole. That's 

a job for Dr. Y.’ Well, Dr. Y did the job, and his bill was well 
over $300. I paid it. But as for Dr. X’s $5, I wouldn’t touch it Wh 
with a ten-foot pole. aa Motior 
“The insurance company didn’t pay me, so I'm not going of diart 
to pay the doctor. If the insurance company can be that crook- For Po 
ed, why can’t I?” adsorp 
“I don’t believe in operations. Since my wife took our child It pern 
in there, she can pay for it. I say when you gotta cut ‘em up, laste a 
let °em croak.” In ne 
“Pll pay the doctor when / can drive a Cadillac.” AGMA 
bi Pc 
C 
Dihydrostr 
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When the distraction is intestinal... 


Motion study of the man in the second row rightly but sadly speaks 
of diarrhea. And yet intestinal repose could be his lot with POLYMAGMA 
For POLYMAGMA contains Claysorb, which is more than five times as 
adsorptive as kaolin. It enlists two antibiotics working synergistically. 
lt permits a low-dose regimen with high effectiveness. And it has a 
laste and texture that wear well all through treatment. 

In noninfectious diarrhea, you would, of course, prescribe POLy- 
WAGMA Plain, having the same formula but without antibiotics. 


Polymagma 


Dihydrostreptomycin Sulfate, Polymyxin B Sulfate, and Pectin with 
Claysorb* (Activated Attapulgite, Wyeth) in Alumina Gel *Trademark 











‘’D PAY YOU, BUT...’ 


says. “On it she wrote: “This is 
a picture of my husband. If you 
can find him, make him pay us 
both!’ ” 


‘I'll Be Glad to Pay’ 

Or take the pretty but none- 
too-bright patient of a Chicago 
doctor. After running up a siz- 
able account without paying, she 
phoned to tell the physician 
she’d tried to borrow the money 
from a bank. “But they won't 
lend it to me without a co-sign- 
er,” she moaned. “I'll be glad to 
pay if you'll just stop by and co- 
sign for me, so I can get the 
money.” 

A G.P. from another Mid- 
western city tells the following 
story—this time about a bright 
but none-too-pretty young wom- 
an whose benign tumor he’d re- 
moved: 


Well, She Tried... 


“She said her insurance would 
pay for my care, but it turned 
out that the policy covered only 
malignant growths. After my 
aide had billed her repeatedly, I 
phoned about her account. At 
first she said she couldn’t pay. 
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But then she got an idea. ‘Lis- 


ten,’ she said, ‘I live on 
Street (an address in the red- 
light district). Wanna come 
down and take it out in trade?” 

“Needless to say,” the GP. 
adds primly, “I never contacted 
her again.” 

Finally, there’s the Missouri 
G.P. who did “take it out in 
trade”—in quite another fash- 
ion, and quite involuntarily: 

“A well-to-do local farmer 
owed me for delivering his last 
child,” the doctor 
“While I was on my way to a 





relates. 


house call a few weeks ago, my 
car got stuck in the mud. And 
who should come driving by but 
this farmer! 


Tit for Tat 


“He stopped his car and spent 
some time towing me out. Then 
he said, ‘Say, Doc, I just remem- 
bered: I still owe you for our 
baby, don’t I? Let’s see—your 
work took you about as long as 
pulling you out of the mud took 
How about calling it 
square?’ 

“What could I do? I called it 
square.” END 


me. 





the 






















MADRIBON 


“..its simplicity of administration, safety, 


~ clinical response and reasonable cost make... 
ur ° . ° ° 

a {Madribon] a desirable drug in instances 
as where it is equally effective [as the antibiot- 
ok 

it ics], and a choice drug in many antibiotic- 
it resistant cases.” 


M. J. Mosely, Jr., J. Nat. M. A., 51:258, July 1959. 








i ps7 
the newt alternatiy 





In 25 years, the antibacterials have progressed from the status 
heroic therapy to “universal” medication. This has brought in 
focus certain unexpected problems relating both to bacterial a 
to host response. 


Shifts in bacterial flora—particularly of the gastrointestinal, as w 
as the respiratory and urinary tracts—pose entirely new therapeu! 
problems. The emergence of resistant strains of bacteria creates st 
another hazard. In addition, anaphylactic reactions often hamp 
critically needed therapy. 


While the question of bacterial mutations and patient sensitivity 
undergoing continual intensive study, the immediate clinical ne 
is for a new anti-infective alternative. 
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NEW MADRIBON PEDIATRIC DROP: 
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WADRIBON 


byide-spectrum activity 
piigh rate of clinical effectiveness—up to 90 per cent 


ceptionally low incidence of side effects 


atus ° , 
as than 2 per cent—even in long-term use 


rt in 


al a@ninimal risk of hazardous superinfections 


sentially no danger of anaphylactic reactions 
aS W 
neuf ewer problems with the development of resistant mutants 
nel 

es st i 
economical therapy 
amy 

serves antibiotic effectiveness for fulminating, 


e-threatening infections 
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Pp’ MADRIQID 125-mq capsule form of Madribon 








in respiratory infections 
the new alternative 











dosage: 
MADRIBON TABLETS 0.5 Gm MADRIBON PEDIATRIC Drops 
MADRIBON SUSPENSION 0.25 Gm/teasp. (5 ec) 12.5 mg/drop 
MADRIQID CAPSULES 125 mg 
first day q.24hrs. | first day q. 24 hrs. 
Adults 2 Gm 1 Gm 
Children: 20 lbs 0.5 Gm 0.25Gm | 25 mg (2 12.5 mg (1 dro 
40 lbs 1 Gm 0.5 Gm drops) per lb | per lb body 
80 lbs 2 Gm 1 Gm body weight. | weight. 














Continue therapy for 5 to 7 days or until patient is asymptomatic for at leas 
18 hours. 


Less severe infections will usually respond to one-half the above dosage. 


Caution: The usual precautions in sulfonamide therapy should be observed, ir 
cluding maintenance of adequate fluid intake. If toxic reactions or blood dy 
crasias occur, use of the drug should be discontinued. Madribon, like mos 
sulfonamides and certain other drugs, is probably contraindicated in prematur 
infants and newborns for the first week of life due to underdeveloped enzym 


systems and liver and renal functions. 


Supplied: MADRIBON TABLETS: 0.5 Gm, double scored, monogrammed, gold colore 

bottles of 30, 250 and 1000. MADRIQID CAPSULES: 125 mg, gold colored—bottles 
100 and 1000. MADRIBON SUSPENSION: 0.25 Gm/teasp. (5 cc), custard flavored—bot 
tles of 4 oz and 16 oz. MADRIBON PEDIATRIC Drops: 10-cc plastic container with sp4 
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cial tip for dispensing drop dosage—each ce (20 drops) provides 250 mg Madribor 


ROCHE LABORATORIES 
Division of Hoffmann-La Roche Inc + Nutley 10+N.J/. 
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Psychiatry? 


A PSYCHIATRIST SPEAKS OUT 


BY STANLEY R. DEAN, M.D. 






Some of his colleagues are ‘arrogant,’ he avers: 


They don’t even extend professional courtesy. His Rx: 
Let them act like other M.D.s or give up the title 


s my specialty, psychiatry, “the 
retarded child of medicine’? 
According to an angry surgeon, 
Dr. Jacques M. May, it is. He 
says so in “A Physician Looks at 
Psychiatry” (The John Day Com- 
pany, New York, N.Y., 1958) 
and in a recent MEDICAL ECON- 
OMICS article. 
Well, as a psychiatrist myself, 
I don’t entirely agree with him. 


THE AUTHOR is a clinical psychiatrist with twe 


I believe that psychiatry is one of 
the most vigorous and construc- 
tive of all specialties. But I can 
understand why the behavior 
and attitude of some of its prac- 
titioners have irritated not mere- 
ly Dr. May but many other 
thoughtful physicians. 

Too many of my colleagues, 
in the psychoanalytic field partic- 
ularly, want to eat their cake and 


nty-fice years’ experience. He is a national 


ice president of the Research in Schizophrenia Endowment 
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A PSYCHIATRIST SPEAKS OUT 


have it too. They want the pres- 
tige of the M.D. degree because 
it helps them professionally and 
socially. But they are not always 
willing to shoulder the responsi- 
bilities a physician has toward 
and 


the community toward 


other physicians. 


He Isn’t Alone 
For example, Dr. May seems 
to have run up against a stone 
wall when he sought professional 
courtesy from a psychiatrist for 
his sons. I could tell you of other 


such cases. 


But the fact that they renege 
on their obligations to their 
doctor-colleagues isn’t the only 
fault of some men in my special- 
ty. In one way or another, too 
many of them have isolated 
themselves from the mainstream 
of medicine. They’re aloof from 
the medical men they're sup 
posed to work with, and equally 
aloof from the public they're sup- 


posed to serve. 


Rx for Isolation 
This accusation has been made 
by Dr. May and others; perhaps 


for the dragging, 
nagging symptoms 


of upper respiratory disorde 


DAPRISA 


mood-lifting analgesia 
to keep your patient “ON THE GO” 


Your patients get far more than simple 
relief with ‘Daprisal’. They get the 
effect of Dexamy!® (brand of dextro amph 
and amobarbital), plus the pain-relieving 
two widely prescribed analgesics. 


SMITH KLINE & FRENCH LABORATOR 





casiest wa y ERO 


\'\ 


Tessalon 


peries 


Tessalon perles stop cough fast — and they're 
convenient to take. No mess, no spillage, no 
awkward spoons or bottles to carry around. 
Another advantage: no taste. An exact, effec- 
tive dose is sealed in a tiny gelatin sphere. 
Reasons why Tessalon stops cough so effective 
ly: it acts where cough begins —in the chest; it 
acts at the cough reflex center—in the medulla; 
it acts promptly —within 15 to 20 minutes, the 
effect lasting up to 8 hours. Tessalon is not a 
narcotic, yet has been reported 2/2 times more 
effective than codeine in suppressing cough.’ 
~ Remember 
2s”. SUPPLIED: Tessalon Perles, 100 mg. (yellow); bottles of 
j SERPASI L % 100. Tessalon Pediatric Perles (for children under 10), 
a. — Te 50 mg. (red); bottles of 100. Also available (for use 
for the anxious when oral administration of Tessalon is precluded): 
hypertensive Ampuls, 1 ml. (5 mg.); cartons of 5. 


with or without 
tachycardia . 1. Shane, S.J., Krzyski, T , and Copp, 
- 8. E.: Canad. M. A.J. 77:600 (Sept. 15) 1957 


2/272:6m« TESSALON® (benzonatate CIBA) Summit, New Jersey 
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FOR THE PREVENTION OF POSTPARTUM BREAST 
ENGORGEMENT, LACTATION AND PAIN 





VALLESTRII® AVOIDS MOST 


(brand of methalienestril) 


WITHDRAWAL BLEEDING 


Minimizes secondary breast symptoms and uterine subinvolution; 


« ,, causes fewer gastrointestinal upsets' than does diethylstilbestrol.” 


hneeberg and his associates” gave 
iestril to 198 patients with post- 
wm breast engorgement, pain 
lactation. They reported: “The 
ents. . . achieved over-all results 
..somewhat better than those in 
ents receiving 3 mg. of diethyl- 
ibestrol.... Untoward effects, even 
in large doses were used, were 


«. The ‘slight bleeding’ recorded , 


|.was probably of no significance 
i was doubtless no more than 
wid have occurred in these indi- 
uals without therapy.” 

Napp, Goldfarb and Massell* con- 
wied a controlled study in which 
(/ postpartum patients received 
ilestril, 213 patients were given 
eihylstilbestrol and 193 patients 
“not receive hormone therapy. 
lhe stilbestrol treated group 
wed a significantly greater inci- 
ace both of interim bleeding and 


of hypermenorrhea than did the con- 
trol or the Vallestril treated groups.” 

These authors concluded that 
“Vallestril is a superior synthetic 
estrogen for the suppression of lacta- 
tion. The low incidence of interim 
bleeding and of hypermenorrhea 
constitute a most important charac- 
teristic of the drug.” 

Only two 20-mg. tablets taken 
daily, for five days, suppress lacta- 
tion and relieve engorgement and 
pain. Dosages for indications other 
than the suppression of lactation are 
given in Reference Manual No. 7. 
G. D. Searle & Co., Chicago 80, Ill. 
Research in the Service of Medicine. 
1. Council on Drugs: New and Nonofficial Drugs 
1958. Methallenestril, Philadelphia, J. B. Lippin 
cott Company, 1958, pp. 477-478. 

2. Schneeberg, N. G.; Perczek, L.; Nodine, J. H., 
and Perloff, W. H.: Methallenestril, a New Syn 
thetic Estrogen, J.A.M.A.161:1062 (July 14) 1956 
3. Napp, E. E.; Goldfarb, A. F., and Massell, G 

The Parenteral Use of Methallenestril for the Sup 


pression of Lactation. A New Approach, West. J. 
Surg. 64:492 (Sept.) 1956. 








A PSYCHIATRIST SPEAKS OUT 


you’ve made it yourself. Now, 
as a psychiatrist, I'd like to go 
further and propose a remedy. A 
means must be found to end the 
self-isolation some of my col- 
leagues are suffering from. Here 
are my suggestions for doing that 
—for raising the professional 
Status of psychiatrists to a par 
with that of our fellows in other 
branches of medicine: 

1. Let’s place more emphasis 
on therapy and less emphasis on 
theory. 

2. Let’s 
means to shorten therapy and to 
reduce its cost. It’s high time for 


find an_ effective 


psychiatrists to become more 
open-minded and flexible about 
the duration of their services to 
a patient; we should all be more 
willing to change, curtail, or ter- 
minate treatment. 


Be Constructive! 

3. Let’s de-emphasize such 
“unconscious” themes as infan- 
tile sexuality, Oedipus complex, 
castration complex, latent homo- 
sexuality. Such revelations tend 
to be psychologically and spirit- 
ually degrading. Let’s make 


more room for treatment that is 
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psychologically and _ spiritually 
constructive. 

4. Let’s reverse the tendency 
to make psychoanalysis an ex- 
clusive cult. Why let it function 
as a specialty within a specialty? 
Why not integrate it into the gen- 
eral psychiatric armamentarium? 
I see no reason, for instance, for 
the existence of separate psycho- 
analytical institutes apart from 
medical schools. 


It's Not for Amateurs 

5. Let’s prohibit the practice 
of psychoanalysis by anyone ex- 
cept a licensed physician. It’s a 
doctor’s job. Especially so since 
today we realize that the mind 
does not exist sui generis but 
rather as an integral part of the 
anatomy, physiology, and chem- 
istry of the total organism. 

6. Let’s collect and pool stat- 
istical data on psychiatric find- 
ings, and make the information 
available to the medical profes- 
sion at large. 

7. Let’s see that the psycho- 
analyst emerges from his ivory 
tower and identifies himself with 
medicine as a whole. Let him 
do as other doctors do: Partici- 
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In head colds, bronchitis and sinusitis, 






81% good to excellent symptomatic relief 






with S.K.F.’s new antihistamine preparation 


HISPRIL 


brand of diphenylpyraline hydrochloride 







brand of sustained release capsules 



















{366 patients treated with ‘Hispril’ in pre-introduction clinical trials for 
variety of upper respiratory infections, 297 (81%) obtained good 
excellent symptomatic relief. Conditions studied included 

michitis, sinusitis, rhinitis and postnasal drip. 


wseribe “Hispril’ to relieve such allergic symptoms as nasal stuffiness 

ml congestion, whether associated with allergic rhinitis or upper 

“piratory infection. In either case, a single ‘Hispril’ Spansule capsule 
lien relieves sneezing and reduces nasal secretions—yet leaves the 


dient active an? alert all day long. K 


ih Kline & French Laboratories, Philadelphia 


Indemark Syne 


per cent 


drowsiness 








MEDICAL ECONOMICS * OCTOBER 26, 1959 107 














A PSYCHIATRIST SPEAKS OUT 


pate in hospital staff activities, 
attend medical meetings, report 
cases, call other psychiatrists in 
consultation, be willing to make 
emergency hospital or house 
calls, prescribe medication, and 
do a physical or neurological ex- 
amination when indicated. 

And now to underline the 
point I made above about pro- 
fessional courtesy. The difficulty 
here, I think, stems from the fact 
that many in my specialty are so 
isolated from the rest of the med- 
ical profession. The solution to 
this part of the problem seems 


clear: 


Lower Fees for M.D.s 

Psychiatrists should substan- 
tially modify, if not actually for- 
go, their fees when treating a 
medical colleague or a member 
of his immediate family. After 
all, professional courtesy has 
become almost a universal prin- 
ciple among doctors 





and right- 
ly so. 

That’s why I say that the ten- 
dency of some psychiatrists to 
charge fellow physicians full fees 
is a greedy, arrogant practice 


that deserves scorn and indigna- 
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tion. Probably this behavior, 
even though confined to a minor- 
ity, has, more than any other, 
stamped psychiatry as a pariah 
in the community of medical spe- 
cialties. 


Is He a Physician? 

Actually the diagnosis of the 
ailment my specialty has fallen 
into is quite simple. Either the 
psychoanalyst is a physician or 
he is not a physician. If he is 
one, he ought to behave like one 
in every respect. If he is nota 
physician, he should, in all con- 
science, divorce his cult from the 
profession of medicine, and re- 
nounce further claim to the cov- 
eted title of M.D. Why should 
that title lend prestige to his 
methods while the traditions it 
stands for receive so little loyalty 
in return? 


A Call to Action 
Surely some such program as 
that I’ve sketched above is called 
for if we're going to equate psy- 
choanalysis with common sense. 
And it’s urgently needed if brain- 
washing is to give way to mind- 


healing. END 
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Active now, pain relieved, inflammation controlled, free of disturhin; 
a8 fractions. ... ZACTIRIN Offers reliable analgesia plus anti-inflammatory 
led Bhnefits in a wide variety of joint and muscle disorders. It is non-narcotic 
sy- @ad nonsteroid. Its relief of pain is equivalent to that of codeine. Yet 
tis well tolerated in both acute and prolonged use. 


Wyositis, fibrositis, myalgia, low back pain, ligamental strain, sciatica, 
id- lusitis, frozen shoulder, wryneck, osteoarthritis, rheumatoid arthritis, 


ND Bpstoperative orthopedics Wisod) 


A 


Swpplied: Tablets, bottles of 48. 
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because many diseases involve emotional and physical stress.., 


in arthritic and rheumatic 
disorders 
JE 
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DECABAMATE links the action of 
DECADRON “, the most potent and effective 
of the anti-inflammatory steroids, with 
the most widely accepted and well 
tolerated of the muscle-relaxant 
tranquilizers, meprobamate . . . 

By treating more of the patient more 
effectively, DECABAMATE can make the 
difference between disability and 
employability in many rheumatic and 
arthritic conditions. 





Dosage Range: One or two tablets t.i.d. or q.i.d. 


Supplied: As scored yellow tablets providing 
0.25 mg. DECADRON plus 200 mg. meprobamate; 
botties of 100 

Additional information on DECABAMATE is 
available to the physician on request 





tRheumatoid arthritis, including palindromic 
rheumatism, rheumatoid spondylitis, Still's 
disease, and psoriatic arthritis. Acute, painful 
inflammatory musculoskeletal conditions 

i.e. bursitis, synovitis, and tenosynovitis). 


*DECABAMATE and DECADRON 
are trademarks of Merck & Co., INC. 


WA MERCK SHARP & DOHME 
# Division of Merck & Co., INC.. Philadelphia 1, Pa, 
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Old Basement $5,150 = 
New Medical Office 


young internist named Jer- 
A ome Feldstein couldn’t af- 
ford both a house and an office 
when he recently started practice 
in Long Island’s Nassau County. 
Nor could he swing the price of 
a home with ready-made office 
facilities. What he could afford 
was an attractive little house that 
he found in the small town of 
Uniondale. It had no office, but 
it did have an empty 32’ x 24’ 
basement that he figured could 


be converted into one. So he 
bought the place. 

Next, the doctor called in East 
Coast Attic and Basement Co., 
a Long Island firm that special- 
izes in remodeling. One month 
later, his empty basement had 
become the five-room office suite 
shown on pages 116-117. Total 
cost of the job: $5,150. “For a 
young M.D. just starting out,” 
says Dr. Feldstein, “I find my 


set-up ideal.” More> 


THIS BLEAK BASEMENT /ecaie a doctor's o{jice. In one month, it was trans- 
formed into the five-room suite shown on the following pages. 











PROVEN EFFECTIVE 
FOR THE TENSE AND 
NERVOUS PATIENT 









66 There is perhaps no other drug introduced in 
recent years which has had such a broad spec- 
trum of clinical application as has meproba- 
mate.* As a tranquilizer, without an autonomic 
component in its action, and with a minimum 
of side effects, meprobamate has met a clinical 
need in anxiety states and many organic 
diseases with a tension component. 99 


Kranez, J. C., Jr.: The restless 
patient—A psychologic and 
pharmacologic viewpoint. 


Current M. Digest . * 


the original meprobamate, discovered and introduced by 
WW » WALLACE LABORATORIES, New Brunswick, N. J 














IS MOLECULAR ASYMMETRY 
REFLECTED IN CHANGES 
IN ANTIBACTERIAL ACTIVITY ? 


This question will be answered soon... 


— 


Res, 





Bristo! Laboratories inc., Syracuse, New York 
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BASEMENT MEDICAL OFFICE 


OUTSIDE BASEMENT ENTRANCE 
didn’t exist when Dr. Feld- 
stein bought this house in 
Uniondale, N.Y. Entrance 
was built so that patients 
wouldn't have to go through 
the house to reach the base- 
ment office. 





CELLAR STAIRS NOW LOOK LIKE THIS. J /icy lead from inside the house to the 
waiting room, which is paneled in Luan mahogany. The door in the halt 


way opens into the laboratory. Beneath the stairs is a storage area 


EXAMINING ROOM HAS AMPLE SPACE for fable, fluoroscope, and cabinets 
and drawers. The post at right and the canopy above the counter hide 
basement pipes. This room adjoins the consultation room. 
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THiS VIEW OF WAITING ROOM shows the patients’ entrance. Floors through- 
out the suite are of asphalt tile, and ceilings are of acoustic tile. Recessed 
ighting gives all the rooms a feeling of height. 


HUGE CUSTOM-BUILT DESK Wilh a Formica top is the focal point of the con- 
paultation rgom. Recessed bookshelves above sliding-door cabinets help 
p save spade. The door at right leads to the waiting room. END 
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“T seem to have the blues all the 
I can't sleep...” 


time... 





without excitation 


¢ Acts fast to relieve depression 
and its common symptoms: 


sadness, crying, anorexia, listlessness, 
irritability, rumination, and insomnia. 


¢ Restores normal sleep—without 
hang-over or depressive aftereffects. 


Usually eliminates need for 
sedative-hypnotics. 


Composition: Each light-pink, 
scored tablet contains 1 mg. 
benactyzine HCl and 400 mg. 
meprobamate. 


Dosage: 1 tablet q.i.d. 


for depression 


‘Deprol 


@* WALLACE LABORATORIES, Naw Brunswick, N. }. 
fresoe- mane cone 
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Spending Too Much on Your Home? 


Saving too little over renting? 






This formula and these yardstick figures will 






help you arrive at the answers 






By Ralph J. Seymour 















D arly last month, a doctor- My friend isn’t the only one 

friend and I got into a hot who has ever felt this way. But 
discussion of home finances. He_ I think he’s wrong. For most 
had just paid his real estate taxes _ families, owning their own home 
aid his monthly mortgage in- is a lot more economical than 
stallment. He was still smarting __ renting. 





fom the blows to his pocket- I know this runs counter to 
book. the statements of some other 
| “You know,” he grumbled, economic advisers. A few whom 


‘I think I made a mistake in I’ve met say flatly that renting 
buying this house. I'll bet that if offers greater savings and fewer 
lsold it and rented one like it, I headaches. But the comparisons 
» could save plenty.” I've seen are usually between 








D.C 


ME AUTHOR is an cconomist in Washington, 
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HOME TOO COSTLY? 


owning the kind of home in _less substantial place that is “just 
which a man can feel truly happy as good” only in terms of space. 
and comfortable, and renting a The fact is, the kind of resi- 





Owning vs. Renting: Figure It This Way 


Dr. Greene has a nearly new house that cost him $37,500. He 
is carrying a twenty-year, $25,000 mortgage with interest at 5% 











per cent. Applying the yardsticks given in the accompanying ar- 
ticle, here’s how he'd figure his annual home costs—and how 
you can figure yours: 
% of Orig Amounts for | Amounts 
Ilome Cost Dr. Greene For You 
VARIABLE COSTS 
For maintenance 1.7% \$ 637.50 |\$ 
For improvements 0.3 112.50 
FIXED COSTS’ 
Vortgage interest 1.8 675.00 
Property taxes 1.4 525.00 
Property insurance 0.2 75.00 
Depreciation > ee 937.50 
| RSLS 22 | 825.00 
TOTAL HOME COSTS? 1041 3,787.50 
Less tax savings: 
From deductions 1.1 412.50 
From untaxed “rent” 1.3 487.50 
Total tax savings 2.4 900.00 
NET HOME COSTS 7.7% \$2,887.50 | 





If Dr. Greene rented an equivalent home, here’s how his annual 
figures would compare—and how (roughly) yours might too: 





TOTAL RENTAL COSTS 12 % '\$4,500.00 |$ 
Less income from funds 
not invested in house 2.27 | 825.00 
NET RENTAL COSTS 7 t 3,675.00 | 
SAVINGS ON HOME OWNERSHIP =? oy \$ 787.50 


Amortization excluded because it’s an addition to the investment in the house, 
rather than a direct cost. “Operating expenses excluded because they'd be about 


the same whether you owned or rented. 


122 MEDICAL ECONOMICS - OCTOBER 26, 1959 





with T 


nasal di 


with w 
tiveana 





especial! 


S SMITH 









resi- 





Now —All cold symptoms 
can be controlled 





ussagesIc 


timed- Jove tablets 
vith Triaminic,’.* the leading oral with non-narcotic Dormethan, possess- 


“ 


iasal decongestant. . ing “amply demonstrated” antitussive 
activity," as effective as codeine. 








with well-tolerated APAP, non-addic- 
tiveanalgetic'and excellent antipyretic.® with terpin hydrate, classic expectorant. 


hTUSSAGESIC Tablet pro 


TRIAMINKK 50 mg. 
phenylpropanolamine HCl 5 


9 

pheniramine maleate 12.5 mg. 

pyrilamine maleate 12.5 mg.) first —the outer layer 
dissolves within minutes to 


rmethan 
: give 3 to 4 hours of relief 


Prompt and prolonged relief because of 
this special “timed release” design: 





(brand of dextromethorphan HBr) 30 mg. 
Terpin hydrate 180 mg. i. th th 
APAP N-ac alae . ‘ 325 1g. j en-— e inner core 
(N-acetyl-p-aminophenol ) 325 mg | releases its ingredients 
References: 1. Lhotka, F. M.: Illinois M. J. 112:259 to sustain relief for 3 to 
Dee.) 1957. 2. Fabricant, N. D.: E.E.N.T. Monthly 37:460 4 more hours 


uly) 1958 Farmer, D. F.: Clin. Med. 5:1183 (Sept.) 


%8. 4. Bonica J. J in Drugs of Choice, Mosby, St - 
Dosage: One tablet in the morning, midafternoon 


Louis, 1958, p 5. Dascomb, H. E in Current 
Therapy, Sa viiee, Phila., 1958, p.78. 6. Bickerman, H and at bedtime. Pediatric dosage chart for 
in Drugs of Choice, Mosby, St. Louis, 1958, p.547 Tussagesic Suspension available on request 


provides palatability and convenience which make it 
especially attractive to children and other patients who prefer liquid medication. 





SMITH-DORSEY ~« a division of The Wander Company * Lincoln, Nebraska 
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HOME TOO COSTLY? 


dence a doctor would buy for 
himself just isn’t built for rental 
purposes. If you ever happen to 
find one you can rent, it’s likely 
to be a fluke situation—the kind 
in which the owner is forced to 
be away yet is unwilling to sell. 
With pencil and paper, I tried 
to show Dr. Greene why I 
thought he would be better off 
as a homeowner. I knew that he 
didn’t have the figures on the 
multitude of outlays he makes in 
connection with his home each 
year. So I drew on the experi- 
ences of other homeowners 
whose costs I’ve surveyed in the 
past. I started by explaining that 
people with generally similar in- 
comes tend to spend roughly the 
same amounts on their houses. 
So the actual expenses of others 
could serve him—and you 
broad rules of thumb. 








as 


Expensive—But Worth It 

After Dr. Greene applied 
these measures to his own case, 
he came to two apparently con- 
tradictory conclusions: 

1. Owning a home takes a lot 
more cash than he ever realized. 

2. But is still a 


his house 
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good investment—financially, as 
well as in terms of family living. 
In studying his home costs, 
Dr. Greene and I grouped them 
into three broad categories: op- 
erating, variable, and fixed. 


22% for Utilities 

Operating expenses include 
his heat, electricity, and water 
costs. Such outlays can vary 
widely with the age, design, and 
equipment of a _ house. Dr. 
Greene’s residence—a conven- 
tional type with big picture win- 
dows—is typical in many ways 
of those built since the war. His 
annual fuel bill, we found, runs 
about 1.5 per cent of the bome’s 
original cost. For electricity, the 





figure is slightly under | per cent. 
For water, it’s a negligible 0.1 to 
0.2 per cent. 

Of course, Dr. Greene would 
probably have to pay these costs 
whether he owned or rented. (In 
those cases where the landlord 
pays for heat, the rent is usually 
higher by the cost of the fuel.) 
So operating expenses don’t real- 
ly enter into a comparison of 
owning vs. renting. Let’s move 
on to the expenses that do enter 
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4 Masterpiece of 
antibiotic design | 
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activity 


Milligram for milligram, DECLOMYq 
exhibits 2 to 4 times the activity of tetr 
cline. (Activity level is the basis of comp 
son — not quantitative blood levels- 

action upon pathogens is the ultimate val 


Provides significantly higher serum acti™ 


level . 
“aa 


\ywith ar less antibioff 


intake 


DECLOMYCIN demonstrates the hi 
ratio of prolonged activity level to daily 
gram intake. Reduces likelihood of ady 
effect on intestinal mucosa. 





unrelenting-peak 
antimicrobial attacl 


DECLOMYCIN high activity lev 
uniquely constant throughout therapy. 
nates peak-and-valley fluctuation. .. thr 
remarkably greater stability in body fluid 
resistance to degradation® and slow ¢ 
tion.**® 
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dosage.’ Features unusual 
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of primary infection 
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Enhancing the 
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of broad-spectrum 
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major contribution 


Lederle 


research 
a> 


in the distinctive duotone capsule 











Te) (LOM Y¢ 


‘ 1° ‘ 
immediately available as: 
Capsules, 150 mg., bottles of 16 and 100. Adult 
dosage: | capsule four times daily. 

Pediatric Drops, 60 mg./cc., in 10 cc. bottle with 


dropper. I 2 
Oral Suspension, 75 mg./5 cc. tsp. 3 
REFERENCES: 

1. Hirsch, H. A., and Finland, M.: New England J. 


Med. 260: 1099 (May 28) 1959. g) 
2. Hirsch, H. A.; Kunin, C. M., and Finland, M.: eolomycut. Caps 








lo be published. BO mg. 
3. Lichter, E. A., and Sobel, S.: To be published. Bi a 
4. Kunin, C.; Dornbush, A. C., and Finland, M.: bb * AVE 


To be published. y) 

5. Kunin, C. M., and Finland, M.: New England J. dig / ap Bhd. 
Med. 259:999 (Nov. 28) 1958. ¢ 

6. Sweeney, W. M.; Hardy, S. M.; Dornbush, A. C., 
and Ruegsegger, J. M.: Antibiotics & Chemo- 
therapy 9:13 (Jan.) 1959. 








LEDERLE LABORATORIES, a Division of 
AMERICAN CYANAMID COMPANY, Pearl River, New York 
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in, beginning with costs in the 
variable group. 

These are largely subject to 
the owner’s discretion as to 
timing (now, next month, or 
next year) and as to amount 
(the strongest and best, or some- 
thing that will merely get you 
by). When I explained this, Dr. 
Greene wondered if you could 
really generalize on the variable 
costs a family pays each year. 
“After all,” he told me, “no two 
homeowners think just alike.” 

I pointed out that, sooner or 
later, nearly every homeowner 
must face certain expenditures 
or see his place go to pot. What's 
not attended to this year will 
have to be taken care of next. 
Over the years, it all evens out. 


Two Types of Variables 

Dr. Greene and I found that 
we could lump his variable costs 
under two headings: 

Outlays to maintain the home. 
Here we listed painting of rooms 


and exteriors, 
heating repairs, and all similar 
For Dr. 
Greene and others in the typical 
doctor’s income bracket, annual 


plumbing and 


Maintenance services. 
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HOME TOO COSTLY? 


maintenance costs usually run 
about 1.7 per cent of the home’s 
original price. 


Improvements Cost Less 

Outlays to improve the home. 
Here we included such things as 
the addition of an extra room, 
construction of an outdoor bar- 
becue, and the installation of a 
lawn sprinkler system. Such cap- 
ital costs usually average much 
less than maintenance costs. We 
figured that they run about 0.3 
per cent of the home’s cost each 
year for Dr. Greene and others 
of similar upper-middle income 
levels. 

Having disposed of the vari- 
Dr. 
turned to the fixed costs—those 


able costs, Greene and I 
that must be met in set amounts 
at set intervals. Though fewer in 
number than variable items, they 
usually involve three to four 
times as much money. Here are 
the main fixed costs: 


Bills You Must Pay 
Repayments on the mortgage. 
Reducing the principal is Dr. 
Greene’s biggest fixed commit- 
ment. It’s probably yours, too, in 
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DO CHANGES 
IN ALLERGENICITY 
ACCOMPANY MOLECULAR ASYMMETRY? 


This question will be answered soon... 
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HOME TOO COSTLY? 


an average year. Though some 
families prefer to carry relatively 
heavy mortgages to have funds 
free for other purposes, pay- 
ments on principal by most 
M.D.s average between 342 and 
4 per cent of a home’s original 
cost each year. 

Interest on the mortgage. On 
the average, this costs Dr.Greene 
a little more than 1% per cent 
of his home’s cost each year 
figure that’s representative for 





a 


many doctors. 

Real estate taxes. Of course, 
these vary from community to 
community. Dr. Greene pays 1.4 
per cent of his home’s original 
cost each year, a figure that fair- 
ly reflects the tax and assess- 
ment schedules of many com- 
munities. 


Insurance Rates Vary 

Property insurance payments. 
Here, too, rates vary by area. 
But like Dr. Greene, you won't 
go far wrong in figuring the bill 
at 0.2 per cent annually of your 
home’s cost. 

Depreciation. This is a tough 
one to figure. Much depends on 
the neighborhood in which you 
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live. While some homes built for 
$15,000 before the war now sell 
for twice that, other homes have 
depreciated. Lack of upkeep 
isn’t usually the cause. Rather 
it’s the decay that comes with the 
invasion of less desirable neigh- 





bors, the construction of high- 
ways or commercial facilities, | 


etc. 


Figuring Depreciation 

Though none of these things 
were facing Dr. Greene, we de- 
cided to play it safe and include 
22 per cent a year as a depre- 
ciation cost—for our own pur- 
poses, not for tax purposes. We 
figured that if we were being to 
cautious, the extra margin couk 


be considered a reserve for cal- 





amities such as hurricane dam- 
age or termites. 

Adding up these variable an 
fixed expenditures of homeown- 
ing, you find that typically they 
range between 11% and 12 per 
cent annually of the home’s or- 
iginal cost. 

“But the cash you pay out isn! 
the true measure of what your 
home costs you,” I told Dr. | 
Greene. More> 
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the oral antidiabetic most likely to succeed 





SB 


DIABINESE 


The superior effectiveness of DIABINESE increases the chance 
of success of oral therapy in your diabetic patients. Moreover, 
in properly regulated dosage, DIABINESE is free from significant 
incidence of serious side effects. Incidentally, your patients will 
appreciate the economy possible (savings up to 50%) when 
DIABINESE is the oral therapy selected. 


Pfizer) Science for the world’s well-being™ 








—— ees 














when dietary control proves impractical... 


“Oral administration [of chlorpropamide] in therapeutic doses 
leads to predictable drug leve!s in the serum. ... With it a better 
control can be obtained in that large segment of the diabetic pop- 
ulation that does not fully cooperate in the dietary management?’ 


Handelsman, M. B.; Levitt, L., and Calabretta, M. F.: Ann. 
New York Acad. Sc. 74:632, 1959. 


also successful when replacement or reduction of insulin 
is desirable ...and when other oral therapy has failed 


| VY Q Vic¢c 
ADINESE 
the oral antidiabetic most likely to succeed 


i ey 


available as 100 mg. and 250 mq. tablets 







economical once-a-day dosage 


For complete information write to the Medical Department, 
PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc. Brooklyn 6, N.Y. 
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fights 


infection congestion 





Gity 


Quauity / ® im / INTEGRITY 


V-KOR ... provides relief in respiratory infections 


l.to fight infection—V-Cillin K® quickly and surely produces higher 
blood levels than any other oral penicillin. 


2. to relieve congestion—Co-Pyronil™ provides rapid and prolonged an- 
tihistaminic action plus vasoconstriction. 

3. to control fever and pain—A.S.A.* Compound provides proved anal- 
gesic and antipyretic action. 

Dosace: Two V-Kor tablets contain the usual therapeutic dose for adults. 
Repeat every six or eight hours. 

SUPPLIED: In attractive green-white-yellow, three-layered tablets. 


V Kor™ (penicillin V potassium compound, Lilly) « V-Cillin K® (penicillin V potassium, Lilly) « 
Co-Pyronil™ (pyrrobutamine compound, Lilly) « A.S.A.® Compound (acetylsalicylic acid and 


acetophenetidin compound, Lilly) 
931001 










back 
to work... 
after infection 


ILLIN K° 


wice the blood levels 
of oral potassium penicillin G 


fections resolve rapidly with V-Cillin K. All patients 
b this oral penicillin and show therapeutic blood levels 
ih recommended doses. The high blood levels of V-Cillin K 
offer greater assurance of bactericidal concentration in 


tissues—a more dependable clinical response. 
age: 125 or 250 mg. three times daily. 
pplied: In scored tablets of 125 and 250 mg. (200,000 and 


fillin K, Pediatric: A taste treat for young patients. 


pttles of 40 and 80 cc. Each 5-cc. teaspoonful provides 125 mg. 
W-Cillin K. 


K® Sulfa: Each tablet combines 125 mg. of V-Cillin K 


0.5 Gm. of the three preferred sulfonamides. 


K® (penicillin V potassium, Lilly) 
K® Sulfa (penicillin V potassium with triple sulfas, Lilly) 


LILLY AND COMPANY e INDIANAPOLIS 6, INDIANA, U.S.A. 
933271 

















HOME TOO COSTLY? 


For one thing, I explained, his 
payments on the mortgage prin- 
cipal aren’t really costs; they’re 
additions to the doctor’s original 
home investment. 

For another thing, as a home- 
owner, he gets two important tax 
benefits. One is the right to tax- 
deduct the mortgage interest and 
the property taxes he pays. In a 
typical year, these deductions 
will cut 1 to 1% per cent of his 
home’s cost from Dr. Greene’s 
tax bill. 

The ‘Landlord’s Profit’ 

The second tax benefit isn’t so 
easy to see, but it’s real none the 
less. The homeowner gets a tax 
break when his total expenses 
fall short of what he’d have to 
pay hired This 
“free rent” is the margin of profit 
that a landlord would get. A 


for quarters. 


homeowner might consider it 
the dividends on his investment. 
The point is that the profit or 
dividends from an equivalent in- 
vestment in, say, common stocks 
would be taxed: the “free rent” 
is not. The saving in taxes Dr. 
Greene enjoys each year is 
equivalent to 1.3 per cent of 


MEDICAL ECONOMICS 


136 


* OCTOBER 26, 1959 


what he originally paid for the 
property. 

On the other side of the 
ledger, as I pointed out to Dr. 
Greene, he was forgoing the in- 
come from the money he sank 
into his home—not just the 
down payment, but also each re- 
payment of mortgage principal. 
This loss must be treated as an 
expense in computing the true 
cost of ownership. In the doc- 
tor’s case, this adds a little more 
than 2 per cent of the home's 
original price to the annual ex- 
pense total. 

We now had all the facts we 
needed to determine just what 
it was costing Dr. Greene to own 
his home. 

And by adding up the ex 
penses and subtracting the sav- 
ings, we found that his net home 
cost averaged out to little less 
than 8 per cent of his original 
purchase price each year. 


Is Renting Cheaper? 
“Now,” I said. “Let’s see what 
it costs to rent a place like 
yours.” 
We checked with several real 
estate agents and came up with 
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ULTRAN® helps you to restore assurance 


lna wide range of diseases which are primarily organic, apprehension, 
anxiety, and tension may obstruct recovery. In such cases, adjunctive 
therapy with Ultran as an aid to your reassurance will often equip the 
patient better for a smooth return to normal living. 
Ultran (1) allays apprehension and anxiety, (2) relieves neuromuscu- 
a lr tension, and (3) enhances the effectiveness of analgesic therapy. 
ltis well tolerated, notably safe, and chemically unique. 
Supplied in Pulvules® of 300 mg. (usually 1 t.i.d.) and scored tablets 


of 200 mg. (usually 1 q.i.d.). 
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HOME TOO COSTLY? 


a figure that Dr. Greene found 
truly startling. The very least for 
which he could rent a home of 
comparable size and appoint- 
ments in a comparable area was 
12 per cent annually of what he 
paid for his home. 

If he rented, I pointed out, he 
wouldn't have to make a down 
payment. This money, and sub- 
sequent reductions in mortgage 
principal, would be free for in- 


vestment elsewhere. But ever 
if he applied the return toward 
his rent, his out-of-pocket cost 
would still be close to 10 per 
cent of his home’s original cost. 

In dollars, Dr. Greene was 
saving almost $800 a year by 
owning rather than renting. And 
if you apply these yardsticks to 
your own situation, I suspect 
you'll find your conclusion to be 


roughly similar. END 


Patients Welcome 


—but do they know it? 


BY JOSEPH ROBINSON, M.D. 


N° long ago, a friend of mine 
visited a well-known physi- 


cian’s office. Here’s how he de- 
scribed his reception: 

“I was a couple of minutes 
late for my appointment, so I 
rushed into the waiting room in 
some haste. It was empty. The 
only two doors leading off it were 


closed and marked PRIVATE. 
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in the 
building, I could hear voices, 


From somewhere back 
otherwise, no sign of life. 
“I began to wonder how pa- 
tients announced themselves. 
Did the opening of the front door 
ring a bell back in the building? 
the front 
opened and closed it a few times. 
No results. I coughed, whistled, 


I returned to door, 
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LOSONE® WORKS to assure a more decisive response 


When the infection keeps coming back, it may well be that a more decisive 
antibiotic attack is indicated. In such cases, Llosone consistently provides a 
prompt, high level of antibacterial activity in the patient’s serum. Ilosone 
8 bactericidal against both streptococci and pneumococci and has been 
reported particularly effective against staphylococcus infections in clinical 
investigation. ! 

Usual dosage: For adults and children over fifty pounds, 250 mg. every six 
tours. For optimal effect, administer on an empty stomach. Ilosone is sup- 
bled in Pulvules® of 125 mg. and 250 mg., in bottles of 24 and 100. 


LJ.A.M.A., 170:184 May 9), 1959. 
llosone® (propiony! erythromycin ester, Lilly) 
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PATIENTS WELCOME 


and stamped around the room. 
Still no results. 

“There was a mirror on one 
of the inner doors, and I got the 
idea that it might be a one-way 
window—the kind the doctor 
and his staff could see through. 
I walked back and forth in front 
of the mirror a few times. Noth- 


“Some thirty-five minutes af- 
ter I had arrived, one of the 
doors marked PRIVATI 
open and the doctor appeared. 


swung 


It was the first sign of life—even 
though there’d been two physi- 
cians and two girls just a few 
steps away from me the whole 
time.” 


I relate this experience in 
some detail because it illustrates 


ing happened. 

“After about fifteen minutes, 
a woman patient came in from 
outdoors. Without 
word, she sat resignedly down 


how sensitive people are to the 
saying a cold reception. 

Yet how simple it is to warm 
and began to read a magazine. I them up! Just ask yourself the 


followed suit. following gq uestions: 
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asst “Morning Sickness” and G.I. 


Discomfort During Pregnancy... 


V0 


rate 


. with ‘Combid’ Spansule sustained release capsules. 

The Combid" combination—10 mg. of Compazine® (pro- 
chlorperazine) and 5 mg. of the anticholinergic Darbid' 
(isopropamide)—provides more than antiemetic activity. 
‘Combid’ reduces g.i. secretion and spasm as well. Clinicians 
report that bloating, heartburn and cramping, often com- 
plicating factors in nausea and vomiting of pregnancy, 
are effectively controlled with ‘Combid’ Spansule capsules. 
Just one ‘Combid’ Spansule® capsule qi2h gives your 
patient uninterrupted protection—all day and all night. 
A bedtime dose provides uninterrupted antiemetic activity 
for 10 to 12 hours. Your patient thus is protected against 
**morning sickness’’ the next morning, with ample time for 
a second dose when necessary. Available: Bottles of 30 
capsules. Smith Kline & French Laboratories, Philadelphia. 
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V-CILLIN K°, PEDIATRIC 


tated “tops for taste” by junior taste-test panel 














| Infections resolve rapidly with V-Cillin K, Pediatric. High blood 
levels offer greater certainty of bactericidal concentrations at the site 
of infection—assure a more consistently dependable clinical response. 


Children like the tempting taste of V-Cillin K, Pediatric. 





They will take it without a fuss; recovery will not be delayed 
because of rejected doses. 
Usual Dosage: 


One or two 5-cc. teaspoonfuls (125 or 250 mg.) every four to six 
hours. Available in bottles of 40 and 80 cc. 








ELI LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 
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PATIENTS WELCOME 


Is someone on hand to greet 
every patient? An unattended 
waiting room inevitably means a 
frosty reception. The doctor 
who’s never paid much attention 
to this might be astonished to 
know the number of patients 
who, after a quarter-hour of un- 
easy waiting, have walked out. 
(The salesmen, of course, stay 
on.) 

Is the newcomer really made 
to feel welcome? It takes so little 
—a friendly smile or handshake, 
a mention of the patient’s name 
—that I’m continually amazed 
to hear reports about poker- 
faced secretaries who never even 
look up. 

People like to be treated as 
someone special. They are treat- 
ed that way under private medi- 





cine—at least that’s our claim. 
Let’s not create any opposite im- 


pressions. 


Tell Him the Truth 
Is the patient told about what 
to expect? If he'll have to wait a 
full hour, the “just a few min- 
utes” stall won’t work. It’s a mat- 
ter of simple courtesy to be po- 
litely realistic. And if the doctor 
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is called out on an emergency, 
let the patient be informed. His 
time may be valuable, too. 

Is the patient spoken to cor- 
dially? Sure, the receptionist has 
work to get done. But she can 








answer questions pleasantly, is- 






sue progress reports, even in- 
dulge in occasional small talk. 






















It makes the patient feel known 
and appreciated. 





The Personal Touch 

Does the doctor help break 
the ice? “There are plenty of 
capable physicians,” Dr. Stanley 
Truman points out; “the need is 
for physicians who are nice to 
people.” 

This applies particularly when 
patients are first ushered into 
your inner sanctum. Even if you 
simply poke your head into the 
reception room, don’t fail to give 
a smile or nod to the newcomers. 
It may seem like a snub if you 
beckon to one patient and ignore 
the others. 

No medical man would dream 
of telling each patient, “Come 
back again!” But if the atmos- 
phere in his office says the same 
thing, it’s a good substitute. END 
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THERACEBRIN® multiple vitamins 
so potent patients can feel the difference 


“The patient who requires therapeutic doses has probably depleted those 
vitamin stores . . . so that one has not only the problem of maintenance 
requirement but the restoration of stores.’’! It is generally agreed that five 
to ten times the minimum daily allowances of vitamins are needed to achieve 
rapid response in such cases. 

The “husky” Theracebrin formula falls well within this range. In fact, 
it is the most potent multiple vitamin you can prescribe. Use Theracebrin as a 
valuable adjunct to specific therapy—especially following surgery and burns 
and in infectious hepatitis, malnutrition, and chronic debilitating diseases. 
1. Kaye, Robert: Vitamins and Other Nutrition Factors in Clinical Practice, Delaware M.J., 28:51, 1956. 


: y) 


LILLY VITAMINS... .“*THE PHYSICIAN’S CIN &’ 


904000 




















You Can Save Tax Money 
By Selling a Losing Stock NOW 


With year’s end in sight, take a 
look at your holdings. If one of 
them is depressed, the loss can 
be turned into a tax gain. Here's 
how to go about taking it 


BY FORREST P. WHITE, M.D. 


ws doctors’ coffee room in 
our hospital has always been 
one of my best sources of invest- 
ment information. So I pricked 
up my ears at coffee time a few 
mornings ago when Joe Howard 
remarked: “Well, my _ broker 
knows his oats. He has shown 
me a fine way to lose $1,000 this 
year.” 

This little verbal bomb had 
the desired effect. All coffee cups 
were poised in mid-air; all eyes 


and ears were on Joe. We knew 
that he invests for long-term 
gains just as we do and that he’s 
further along in his program 
than the rest of us. Why did he 
sound so pleased about losing 
$1,000? 

“All right, Joe. Give us the 
pitch,” said Bill Johnston. 

“It’s simple,” Joe replied, 
making a space for his cup 
among the litter of saucers and 
ash trays. “I’ve had a pretty good 
year in practice and investments. 
I don’t want to take the profit on 
any of my stocks. So I’m going 
to switch stocks in order to take 
a $1,000 Joss. Since I’ve had no 
other capital gains or losses in 
1959, I can subtract the whole 


ruts ARTICLE has won a@ MEDICAL ECONOMICS Award for its author, a pediatrician in 


Norfolk, Va. 
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SECONAL® SODIUM insures needed rest... 


When you feel that your patient must have rest, Seconal Sodium often 
provides the welcome solution. It is both the fastest and the shortest- 
ating oral barbiturate you can prescribe. Whether the problem is 
simple insomnia or anxiety over a surgical ordeal soon to come, Seconal 
Sodium induces the sound sleep you want your patient to have. The 
wual hypnotic adult dose is 1 1/2 grains. 

Available in 1/2, 3/4, and 1 1/2-grain Pulvules®. Also supplied as 
ampoules, powder, suppositories, and Enseals® and as Elixir Seconal?®. 

: barbit ’) 
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new RAMSES BENDE} 


TlOW 


two ways 


The cushioned comfort and _ sensitivi 


built into both the regular RA MSES® Dj 
phragm and the new RAMSES BENDEX. 
a bow-bend Diaphragm, contribute to t 
physical ease and emotional security th 
encourage patient cooperation. 
The regular RAMSES Diaphragm, suitab 
for most women, is distinguished by as 
cushioned rim and flexibility in all plan 
to permit complete freedom of motion. The complete unit—the new RAMS 
“TUK-A-WAY”® Kit #701 with diaphragm, introducer and jelly, is attractively pac 
aged in a new zippered case which opens top and side. 
For those women who need a different type of diaphragm, the RAMSES BENDEX 
now available, retaining all the desirable flexibility of RAMSES coil-spring constr 
tion. The bow-bend or arc-ing type of construction makes it especially suitable fort 
woman with structural abnormalities such as cystocele or rectocele. No introducer 
required. Further information about the new BENDEX may be obtained from yo 
local Schmid representative. 
RAMSES Jelly,* uniquely suited for use with either type of RAMSES Diaphrag 
further contributes to the patient’s comfort and protection by flowing freely over t 
rim and surface to lubricate the diaphragm, aid in insertion, and protect the patie 
for ten full hours. 
When you fit your patient with one of these RAMSES Diaphragms you are providin 
essential inner security. She is assured she can plan her family according to bh 
wishes, safe in the knowledge that she is using not only the most reliable method 
diaphragm and jelly, which reduces the likelihood of conception by at least 98 p 
cent'—but the most comfortable choice—-RAMSES Diaphragm and Jelly. 


il 1. Tietze, C.: Proceedings, Third International Conference Planned Parenthood, 1% 
° *Active agent, dodecaethyleneglycol monolaurate ¥ 
x Lh in a base of long-lasting barrier effectivent 
GPMISECL base of long-| ; tl 
RAMSES, “‘TUK-A-WAY,”’ and BENDEX are registered trade-marks of Julius Schmid 


JULIUS SCHMID, INC., 423 West 55th Street, New York 19, %. 
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$1,000 from my ordinary pro- 
essional income for tax pur- 


poses.” 

“This is legal?” I asked. I 
knew in a vague way that, after 
you balance your capital gains 
against your losses, you can sub- 


tract any excess loss up to $1,000 
fom your regular income. But 
this maneuver sounded question- 
able. 

“Sure it’s legal,” said Joe. “As 
far as taxes are concerned, the 
only thing that counts is the gains 
and losses you actually realize 
during the year, not what shows 
up on paper. I won’t tell you ex- 
actly what I’m going to do, but 
I'll give you an example: 


How It’s Done 

“Suppose you have ten stocks 
that you bought at various times 
for $1,000 apiece. You’ve done 
pretty well, and the total value 
isnow $14,000. If you sold them 
all, you'd have $4,000 profit. 
But the long-term capital-gain 
tax would take almost $800, if 
you're in the 38 per cent bracket. 

“Now suppose that among the 
ten stocks there are two that you 
bought high in industries that 
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SELL LOSING STOCKS NOW 


are temporarily depressed. Sup- 
pose they’re now worth only 
$500 apiece. Well, then, here's 
the idea: 

“Even if you think those two 
stocks are sure to make a come- 
back, sell them before the end 
of the year. When you apply your 
$1,000 loss against your regular 
income, you'll be saving a cool 
$380 in income tax.” 

“Yeah, but you've actually 
lost money,” Bill protested. 


A Loss Is a Loss 


“You seem to have what my 
broker says is a common mis- 
conception about stocks,” Joe 
answered. “He says that when a 
stock price goes down, most peo- 
ple feel they haven’t lost money 
unless they sell it. But the loss 
is there whether the stock is sold 
or not. You might as well take 
what advantage you can of your 
hard luck. 


Buy Again After Dec. 31 

“If you sell a stock at a loss 
but think it’s due for a come- 
back, why not buy it back later? 
That way, you'll profit by the 
next rise.” More> 
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SELL LOSING STOCKS NOW 


“Hold on, now,” said Bill. “If 
you buy the stock back and it 
does go up, you'll owe a tax on 
that gain whenever you take it. 
So you're right back where you 
started from.” 

“Not quite,” Joe answered. 
“The profit is taxed at the long- 
term capital-gain tax rate, which 
is never more than half your 
usual rate. Take that $1,000 loss 
again. You save $380 in taxes 
when you sell the stock, remem- 
ber. But if you buy it back and 
it goes up $1,000 again, you'll 
only owe a capital-gain tax of 
$190. And so, on balance, you'll 
still be a full $190 ahead of the 
game.” 

“I have one particular issue 
that’s losing money now. But I 
think it’s a real sleeper,” I re- 
marked. “I'd hate to part with it. 
I honestly believe it'll outgain 
the rest of its industry next year.” 


You Must Wait a Month 

“Then, by all means, sell it 
now and buy it back later,” said 
Joe. “One thing to watch for, 
though. You have to wait thirty- 
one days before you reinvest in 
a given issue. If you don’t wait, 
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you can’t legally deduct for your 
loss. If you’re in a big hurry to 
get your money back into the 
market, should consider 
buying a similar stock in the 
same industry. But the chances 
are that your pet stock will sleep 
another month. So you can just 
sit out the waiting period and 
buy it back then. 


you 


Get Expert Advice 

“There’s one other thing,” he 
added. “If you’ve already real- 
ized any capital gains or losses 
this year, better have your tax 
man look things over before you 
do any more selling. The tax law 
is so involved on this point that, 
unless you’re careful, your $1,- 
000 loss might go to cancel out 





your capital gains instead of your 
ordinary income. And_ thats 
just a waste of a perfectly good 
tax deduction.” 

Bill Johnston pushed back his 
chair and got up without finish 
ing his coffee. “Where are you) 
going in such a hurry?” someone 
asked. 

Bill tossed a reply over his 
shoulder: “To try to lose a thous- 
END 









and bucks, of course!” 
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Conlin® 


INFANT LIQUID 
relieves discomfort 

and fretfulness of teething 
CORILIN also offers simplified 
dropper-ad ministered management for 
« cold symptoms 

¢ postinoculation reactions 

¢ pruritic conditions 

Tasty and acceptable to babies, 

cach ec. of raspberry-flavored 

CORILIN contains 0.75 mg 

CHLOR-TRIMETON © Maleate 
chlorprophenpyridamine maleate), 

80 mg. sodium salicylate 

and 25 mg. glycine 


Available in 30 ec. bottle 
with calibrated plastic dropper 
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For the patient who does not require steroids 


PABALATE 
Reciprocally acting nonster- 
oid antirheumatics . . . more 


effective than salicylate alone. 


In each enteric-coated tablet 
Sodium salicylate U.S.P.....0.3 Gm. 5 gr.) 
Sodium 

para-aminobenzoate 0.3 Gm. (5 gr.) 
Ascorbic a 50.0 mg. 


or for the patient 
who should avoid sodium 


PABALATE’ - Sodium Free 
Pabalate, 
replaced by potassium salts 


with sodium salts 


In each enteric-coated tablet 


Potassium salicylate 0.3 Gm. (5 gr 
otassium 

para-aminobenzoate 0.3 Gm. (5 gr.) 
Ascorbic acid 50.0 mg. 


For the patient 
who requires steroids 
PABALATE HC 
PABALATE WITH HYDROCORTISONE) 
Comprehensive synergistic 
steroid and 
nonsteroid antirheumatics 
full hormone effects on low 
satisfac- 


combination of 


hormone dosage... 
tory remission of rheumatic 
symptoms in 85 % of patients 
tested 


In each enteric-coated tablet 





Hydrocortisone (alcoho! 2.5 mg. 
Pota cylate 3 Gm. 
Potassium para-aminobenzoate.. 0.3 Gm. 
Ascorbic acid 50.0 mg. 


PABALATE (> PABALATE-HC 


For steroid or non-steroid therapy 


SAFE DEPENDABLE ECONOMICAL 
A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA + Ethical Pharmaceuticals of Merit since 1878 















In prophylaxis of angina pectoy 


“The best results...” 


“The best results...in both clinical and _ electrocardiogra 
response, were observed with a combination of meprobamate ; 
pentaerythritol tetranitrate [EQUANITRATE]}. . . .”” Russek' so repo 
using double-blind methods in an important new study of pe 
erythritol tetranitrate, a placebo, meprobamate, and EQUANITR«I 
EQUANITRATE reduces the frequency and severity of attacks ; 
controls angina-triggering emotions. 

Supplied: EQUANITRATE 10 (200 mg. meprobamate, 10 mg. pentaerythritol tetr; 


trate), white oval tablets, vials of 50. EQUANITRATE 20 (200 mg. meprobam 
20 mg. pentaerythritol tetranitrate), yellow oval tablets, vials of 50. 


1. Russek, H.I.: Am. J. Cardiol. 3:547 (April) 1959. 
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HOW TO SOUND 


TOO EXPENSIVE 


AT ANY PRICE 


You will, says this doctor, if you inadvertently 


belittle yourself when talking with patients about your 


conservative treatment or their own recuperative powers 


By John E. Eichenlaub, M.p. 


iT hen talking with patients, 

do you ever belittle your 
own services?” asked Dr. Wil- 
liam MacDonald in 
ECONOMICS some time ago. He 


MEDICAL 


was speaking about the physi- 
cian who has a habit of saying 
“There’s nothing to it,” or “Na- 
ture takes care of conditions like 
these,” or “It’s actually a sim- 
ple procedure nowadays.” Such 
words, warned Dr. MacDonald, 
can make a fair fee look exorbi- 
tant. 

How right he is! But I’ve 
found the problem goes deeper 
than a wrong choice of words. 


“Those modest little remarks,” 
says a G.P. I know, “are danger 
signals. They're the tip-off to an 
attitude that I call professional 
self-effacement. When we hear 
ourselves talking down our pro- 
fessional efforts, it’s time to 
watch out!” 

Just how and when is a doctor 
apt to talk himself down? I’ve 
asked half a dozen of my more 
experienced colleagues. They 
were all able to reel off examples 
from their own practices. 

You'll find their warnings be- 
low, boiled down to three point- 
ers that were real eye-openers 

















HOW TO SOUND TOO EXPENSIVE 





for me—as they may be for you. 
1. Some doctors belittle them- 
selves by describing their con- 
servative treatment as if it were 
no treatment at all. 
A few years ago, my partner 





once caught me proclaiming this 
theme. It 
happened while I was examining 


really-nothing-to-it 


a child with a sore throat. 

“This looks like a virus throat 
me,” I told 

“Therefore, I'm not going to 

treat your youngster right now. 


to the parents. 


Just take her home and put her 
to bed. Give her plenty of fluids 


and an aspirin every four hours. 
Telephone me in the morning 
and let me know how she is.” 

After the family had left, my 
partner asked: “Why did you say 
you weren't going to treat that 
child?” 

“It didn’t seem to me that she 
needed antibiotics,” I replied. 

“All right. But you're treat- 


ing her perfectly. Aspirin, bed m 
rest, fluids, observation—what 


more do you want? Just because 
you're not walloping germs, you 
shouldn't imply you’re not giving 


professional treatment.” More> 
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PRE-EMINENCE 


In every field, pre-eminence is gained by 
consistent quality and demonstrated 
dependability over many years. Phillips’ 
Milk of Magnesia has won such a position 
arabian pda oe as the ideal laxative and antacid. For over 

4 75 years it has been the overwhelming 
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MEPARED ONLY BY THE CHAS. H. PHILLIPS CO., DIVISION OF STERLING DRUG INC., DEPT. E-109, 1450 BROADWAY, NEW YORK 18, N.Y. 
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HOW TO SOUND TOO EXPENSIVE — 


1 thought it over. “In other 
words, conservative care is still 
professional care, and the patient 
shouldn’t be made to think oth- 
erwise,” I remarked. 

“Exactly,” said my partner. 
“In the case of a sore throat, it’s 
appropriate to say that you're 
holding antibiotics in reserve. 
Then the patient will understand 
that you’re deliberately govern- 
ing their use for his ultimate in- 
terests. He won't get the impres- 
sion that you’re saying his illness 
isn’t really worth your profes- 
sional attention. 

“It's appropriate, too, if you 
mention the danger of overtreat- 
ment. And if talk about 
building the patient’s recupera- 


you 


tive powers. There are many 
ways to show that conservative 
care is a positive, thoughtfully 
chosen mode of treatment.” 

2. Some doctors belittle them- 
selves in the process of praising 
the patient’s part in his own re- 
covery. 

This 
gather from my conversation 


mistaken modesty, I 
with colleagues, is rooted in a 


wish to buck up the patient. A 
doctor may praise an attentive 
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mother for her cooperation, ora 
brave child for his spirit. Fine so 
far! But here, say some of my 
colleagues, comes the caveat: 
Don’t build up the patient by 
pulling yourself down. 
“Consider the situation of a 
new mother,” Obstetrician Bill 


Jeffries suggested. “Surely shey 


has praise coming to her, bless 
her. But it’s important how you 
praise her. 

“For example, what do you 
say 


spontaneously? I used to tell her 


when a woman delivers 
she’d done practically the whole 
job by herself. But then oncel 
heard my words quoted back at 
me. 

“It was at a party. A husband 
came over to me. His tongue 
was loosened up by a few drinks, 
I guess. He said, ‘Doctor, I got 
your bill for $200 the other day. 
Now, if my wife did all the work, 
as you sure as hell told her she 
did, aren’t you going to split that 
$200 with her?’ 

“He said it with a smile, but 
the point hit home. Nowadays I 
never tell a patient she did it all 
herself! Instead, such women are 
‘made for motherhood,’ and ev- 
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transition without tears 


Milprem promptly relieves emotional distress 
with lasting control of physi cal symptoms 


In minutes, Milprem starts to ease 
anxiety and depression. It relieves 
insomnia, relaxes tense muscles; 
alleviates low back pain and tension 
headache. As the patient continues 

on Milprem, the replacement of 
estrogens checks hot flushes and other 
physical symptoms. 


Easy dosage schedule: One Milprem 
tablet t.i.d. in 21-day courses with 
one-week rest periods; during the 

rest periods, Miltown alone can 
sustain the patient. 


® WALLACE LABORATORIES 
New Brunswick, N.J. 


OCTOBER 26, 1959 157 























HOW TO SOUND TOO EXPENSIVE 


erything goes ‘just the way we 
hoped.’ The patient is just as 
pleased, and I’m not running 
myself down.” 

3. Some doctors belittle them- 
selves while they’re trying to re- 
assure a worried patient. 

You know the patient who’s 
so concerned about his ailment 
that you get an almost irresist- 
ible urge to tell him: “This won't 
amount to much.” Better not say 
it! If you take the advice of my 
friend Harry Canfield, you'll do 
this instead: You'll emphasize 
the care you're taking to keep 
the patient comfortable and safe. 
“That’s a better theme than the 
slightness of the treatment you’re 
giving,” Dr. Canfield told me. 

He recalled what he said re- 
cently to a patient before a gail- 
bladder operation. The patient, 
a middle-aged businessman, 
seemed taut and apprehensive. 
Harry Canfield wanted to find 
some way to reassure him. But 
the surgeon didn’t say, “Nothing 
to it.” Instead, he sat down at 
the patient’s bedside and said, 
“et me see. This is the first time 
you've undergone major surgery, 
isn’t it?” 
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The patient nodded and stared 
at Dr. Canfield unhappily. 
“Well,” continued the sur- 
geon, “I wouldn’t want to say 
there’s no risk involved. A doc. 
tor learns to take every opera 
tion seriously. But on the other 
hand, we'd be foolish to exag. 
gerate the gravity of what you're 
about to go through. Removal 
of the gallbladder is a well 
known procedure, one that I'm 
thoroughly familiar with. And 
you're having your operation in 


a modern, up-to-date hospital. 


I'd say your prospects are fine.” 

Apparently, then, thoughtful 
doctors agree on this: Whenever 
our words can be construed to 
mean “There’s nothing to it,” 
we're not telling the full story 
Just that, it seems to me, is my 
colleagues’ case against false 
modesty. With this warning tied 
on: 

Once we doctors start dis- 
and it’s easy 





counting our role 
to do, as witness the examples 
above—who can blame our pa- 
tients if they discount it too? 
And maybe even start thinking 
about asking for discounts on 
their bills? END 


















tared 


sur- 
) Say 
doc- 
pera- 
other 
Xag- 
ou're 
10Val 
well- 
t I'm 
And 
on in 
pital 
ine.” 
htful 
rever 
-d to 
it,” 
tory 
$ m) 
false 
' tied 


dis- 
easy 
aples 
r pa- 


king 
$ On 
END 





LECTION ON CORTICOTHERAPY: 





Particularly in corticotherapy, the intent 1s 
not to treat diseases, but to treat patients. 
This intent is best served by using the steroid 
that has the best ratio of desired effects to 


undesired effects: _\ le | 
i CIO. 


eroid that hits the d 
|Upjotm | THE UPJOHN Company ge 
KALAMAZOO, MICHIGAN — METHYLPREONISOLONE, UPJOHN 4 
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Why do they put rubbep a 


Ansv 


The next time you prescribe elastic stockings (and 

doctors do prescribe 2 out of every 3 purchased) re- 

member why they put rubber in the rubber band. 
Because only rubber works. 


There’s lots of talk these days about the new support 
hosiery that contain no rubber. 

The name is a misnomer because they cannot give 
complete support. It’s as simple as that. 

They do stretch. But lots of things stretch. In an elastic 
stocking, what counts is ‘‘return-action’’—the compression 
of the rubber trying to return to its original shape. 

All-elastic stockings by Bauer & Black (with rubber in 
every supporting thread) provide that return-action— 
with continuous, uniform compression—necessary for 
proper support. 
























51 gauge sheerness 

And only Bauer & Black gives your patients a complete 
wardrobe of elastic stockings . . . with all-elastic hose for 
every type of wear (from workaday stockings to dressy 51 
gauge styles), starting as low as $3.75 each. Expert fitting 
available at drug, department, and surgical supply stores. 








All-elastic stockings by 


Bauer « Black 


DIVISION OF THE KENDALL COMPANY 
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ep a rubber band? 


Answer: because nothing else is as elastic as rubber) 
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Mail coupon for new reference on 
treatment and prevention of varicose 


II. 


: 7 } veins by compression. 

: SL 
Bauer & Biack, Dept. ME-10 | a 
309 W. Jackson Bivd., Chicago 6, Ill. [* 


Send me a copy of your new 32 page digest “Elastic 
Stocking Compression in the Therapy of Varicose Veins”"— 
written by a doctor, for doctors. 
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FOUND: 
a dependable 





solution to “the 
commonest 
gynecologic 
office problem” 


“VULVOVAGINITIS, CAUSED BY TRICHOMONAS VAGINALIS, CANDIDA ALBICANS, Haemq 





lus vaginalis, or other bacteria, is still the commonest gynecologic office proble 

cases of chronic cr mixed infection are often extremely difficult to cure.” A 
75 patients with vulvovaginitis caused by one or more of these pathogens, Tricory 
IMPROVED cleared symptoms in 70; virtually all were severe, chronic infections 

had persisted despite previous therapy with other agents. “Permanent cure by 
laboratory and clinical criteria was achieved in 56....” 

Ensey, J. E.: Am. J. Obst. 77:155, 1959 


TRICOFURON in 


w Swiftly relieves itching, burning, malodor and leukorrhea g Destroys 7 
omonas vaginalis, Candida (Monilia) albicans, Haemophilus vaginalis @ Ach 
clinical and cultural cures where others fail ™ Nonirritating, esthetically ple 
2 STEPS TO LASTING RELIEF 

1. powpveR for weekly insufflation in your office. Micorur®, brand of nifuro 


0.5% and Furoxone®, brand of furazolidone, 0.1% in a water-dispersible base 


2. suPpPosITORIES for continued home use each morning and night the first weel 
each night thereafter—especially during the important menstrual days. Mic 
0.375% and Furoxone 0.25% in a water-miscible base. 


Rx new box of 24 suppositories with applicator 
for more practical and economical therapy 


NITROFURANS—a unique class of antimicrobials 


EATON LABORATORIES, NORWICH, NEW YORK 
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WHAT THE 1959 CONGRESS DID FOR YOU 











Haemd BY RALPH J. 
roble 
re.” Ai ‘ 
— Anere the hundreds of meas- 
sens ures considered by Congress 
ure by atthe 1959 session, an even doz- 
en were of importance to doc- 
tors. Some sort of action was 
taken on most of them. But a 
few major bills were sidetracked 
PTO in the last-minute drive to ad- 
_ journ. 
a Aci The proposals that got no- 
lly ple where aren’t dead, however. 
They'll be on deck, ready to be 
nifuewl taken up again when the law- 
le bas makers return in January for the 
. scond session of the current 


Congress. It won’t be necessary 
0 retrace all the steps—hear- 
ings, committee votes, etc.—cov- 
ered this year. 









The lawmakers made progress on several bills of 
importance to doctors—and marked time on others. Here’s a 
between-the-halves look at the scoreboard 


SEYN.OUR 


Here, at a glance, is what hap- 
pened to the key bills that may 
affect you: 

Tax deferment for the self- 
employed: Halfway through. 

The Keogh-Simpson  bill— 
which would permit doctors and 
other self-employed persons to 
enjoy substantial income tax de- 
ductions for money set aside in 
retirement funds—sailed through 
the House. Then it had extensive 
hearings before the Senate Fi- 
nance Committee. The commit- 
tee decided to delay a vote until 
next year, when the Govern- 
ment’s budget picture will be 
clearer. 

Therefore, what happens in 
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antihypertensive 
agenis 





DIUPRES 20.6 ease eh seas coccaech 
alone 


DIUPRES PROVIDES “BROAD-BASE”’ ANTIHYPERTENSIVE THERAPY 
... 1S effective by itself in a majority of patients with mild or moderate 
hypertension, and even in many with severe hypertension 
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DIURIL, WITH RESERPINE 


ihe first “wide-range” antihypertensive — effective in mild, moderate, and severe hypertension 


e more hypertensives can be better controlled with DIUPRES 
alone than-with any other agent... with greater 
simplicity and convenience, and with decreased side effects 
can be used as total therapy or primary therapy, 
adding other drugs if necessary 
in patients now treated with other drugs, can be used as 
replacement or adjunctive therapy 
should other drugs need to be added, they can be given 
in much lower than usual dosage so that their 
side effects are often strikingly reduced 
organic changes of hypertension may be arrested and 
reversed ... even anginal pain may be eliminated 
patient takes one tablet rather than two... 
dosage schedule is easy to follow 


economical 


DWPRES-500 500 mg. DIURIL (chlorothiazide), DIUPRES-250 250 mg. DIURIL (chlorothiazide), 


0.125 mg. reserpine 0.125 mg. reserpine 


One tabiet one to three time One tablet one to four times a day 
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1960 is very likely to depend on 
whether the United States Treas- 
ury is running a surplus or a def- 
icit. 

Federally financed hospital 
care for the aged: Little action. 

The House Ways and Means 
Committee heard nearly 100 
witnesses testify for and against 
the Forand bill. (As you doubt- 
less know, this is the proposal to 
provide sixty days of hospital 
care and sixty days of nursing- 
home care annually for recipi- 
ents of Social Security benefits. 
Under the provisions of this bill, 


You won’t need the pillows, 
Mrs. Smith” 


When hemorrhoids disturb an otherwise 
smooth pregnancy, 
a touch of Americaine relievesthe pain 


...inminutes ...for hours! 


newt 


Ethyl-p-aminobenzoate ASL 


Topical Anesthetic Ointment and Aerosol 





‘ 


ARNAR-STONE LABORATORIES, INC., 


Mount Prospect, Ill. 


Send for samples 


they’d also get in-hospital sur- 
gical services. ) 

The legislators were in no 
hurry to act. For one thing, the 
program is highly controversial; 
it’s strongly supported by unions 
and strongly opposed by medi- 
cal, insurance, and other groups 
For another thing, Congress tra- 
ditionally saves changes in So- 
cial Security benefits for clection 
years—like 1960. 

Extension of Medicare: Size 
of program increased. 

Despite Administration ef- 
forts to hold down spending for 
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and the evidence mounts 


In two recent studies, involving 179 mixed anx. 
iety and hypertensive patients — !! | pro. 
than 


tency 





Below, two charts taken from these reports dra 
matically illustrate the exceptionally low ine 
dence of side reactions with Harmonyl. 


RESULTS OF “DOUBLE-BLIND" STUDY OF 99 MIXED ANXIETY AND 
TENSION PATIENTS! 





Tablet A Tablet C Tablet C 

Deserpidine Placebo Reserpine 

Side Effects 43 patients 24 patients 27 patients 
DIZZINESS 0 (0% 3 (12% 4 (15%) 
DRYNESS OF MOUTH 3 (7% 1 (4% 6 (22%) 
BIZARRE DREAMS 0 (0% 2 (8% 7 (26%) 
LISTLESSNESS 1 (2% 4 (17% 9 (33%) 
DETACHMENT (Diminished awareness 0 (0% 0 (0% 2 (™® 
ANOREXIA 1 (2% 3 (12% 4 (15%) 
WEAKNESS, TIREONESS, NO PEP 0 (0% 8 (33% 16 (58%) 
DAYTIME SLEEPINESS 1 (2% 4 (17% 19 (70%) 
HEADACHE 0 (0% 18 (75% 4 (15%) 
NAUSEA 0 (0% 2 (8% 3 (11% 
ABDOMINAL CRAMPS 1 (2% 4 (17% 5 (18%) 
RASH 0 (0% 0 (0% 0m 
NASAL STUFFINESS 1 (2% 0 (0% 4 (15%) 
LOOSE STOOLS 0 (0% 1 (4% 3 (11%) 





Percentages supplied by Abbott Laboratories. 



















Author’s Comments: “With deserpidine there 
was less abrupt hypotensive action on blood 





( pressure than with reserpine, and less fatigue 
or sleepiness during the day.” 


COMPARISON OF SIDE EFFECTS IN 80 HYPERTENSIVES TREATED WITH 
VARIOUS FORMS OF RAUWOLFIA? 
Side Effects Reserpine Alseroxyion Deserpidine Rescinnamine ; 


t - ~ LETHARGY 1 10 1 1 
~ NASAL OBSTRUCTION 10 8 
4 —- DREAMS a 





8 2 
7 3 1 
oz ACHING 8 7 3 0 
DEPRESSION 3 3 0 ' [ae 
DIARRHEA 2 3 1 0 =&; 
1. Frohman, I. P., Tran Author’s Comments: “Deserpidine when 
quilizers in General Prac , | we } . s deal ly | - 
tice and Clinical Evalua given in the morning, showed a ¢ efinitely lowe! 4 F 
tion of Deserpidine, an incidence of lethargy, and depression was not _ 
Aklaloid of Rauwolfia, Ca avy * be I : $ 
nescens, M. Ann. District encountered in any patient. We wi 
of Columbia, 27:641, De . Bookle 
cember, 1958. eading 
perusiy 
2 Winsor, T., Compara- Harm nyl assor? roa 
tive Effects of Various 


} Rauwolfia Alkaloids in Hy rpidine, Abbott 
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Some men won't 
settle for less... 


MR. CECIL BIRTCHER, PRESIDENT OF THE BIRTCHER CORPORATION 


The man who buys carefully, who looks at every detail, usually 
owns the finest. In a scant year and a half since its introduction, 
thousands of physicians have examined and purchased the 
Birtcher Model 300 Electrocardiograph, because upon inspection 
and through demonstration they discovered such accuracy and ob- 
vious quality that they honestly couldn’t settle for less... have you 
had a demonstration of the Birtcher Electrocardiograph as yet? 


THE BIRTCHER CORPORATION 
Department ME-1059C 
4371 Valley Bivd., Los Angeles 32, Calif 





FREE 
2Speed ECG Rule & Booklet 
$1.00 value 


We will send you this Rule and 


Please send me, without obligation, the ECG 
Rule and 2-speed cardiography booklet and album 
on the Birtcher Model 300 Electrocardiograph 


Booklet, prepared for us by a : Doctor - _ . - 

eading cardiographer, simply for . 

perusing a full color album on the - Address__ - _ 

Birtcher Model 300 Electrocardio- . 

graph...of course no obligation. ~ City__ — Zone____ State 
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medical care for military de- 
pendents, the current Congress 
expanded the program. The 
$89,000,000 voted for this fiscal 
year is 20 per cent greater than 
last year’s figure. 

Federal spending for medical 
research: Total expanded. 

The illness of the late Secre- 


tary of State Dulles and of several 


members of Congress apparently 


spurred lawmakers to exceed 





the President’s recommendations 
for work on heart, cancer, and 
other diseases. A total of $430,- 
000,000 was appropriated; that’s 
an increase of $93,000,000. 
Construction of research fa- 
cilities: Program extended. 
Congress voted $30,000,000 
this year 
The funds will go for planning 
and constructing new public and 
More> 


the same as last year. 


nonprofit laboratories. 


“You've been doing too much smoking, drinking, and staying indoors 


playing cards. You’ve got to give up those hunting trips. 
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Picture of health—no ‘angina problem 
id. 


Whe 
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. Also; 


2 years post-infarc 
. 
1 
...on Metamine Sustained, b.i.d 
en anginal episodes persist in spite of E.C.G. evidence of ‘“‘good recovery” from 
ocardial infarction, METAMINE SUSTAINED provides ideal protective medication. In 
t, METAMINE SUSTAINED protects many patients refractory to other cardiac nitrates 
educing the number and severity of anginal attacks, or eliminating them entirely 
sage is easy to remember: “1 tablet on arising, and 1 before the evening meal.” 
uch tablet of METAMINE SUSTAINED slowly releases 10 mg. of aminotrate phosphate 
the long-acting coronary vasodilator virtually free of nitrate side effects 
hypotension).2 And, when you prescribe METAMINE SUSTAINED 
will need less nitroglycerin and thus remain fully responsive to 
METAMINE (2 mg 
(10 mg.) WITH 
WITH 


ING), 
nausea, headache, 
if angina patient 
at vital emergency 
»0ttles of 50 and 


medication 

500 sustained-release tablets 
BUTABARBITAL (14 gr.); METAMIN 
METAMINE (10 mg.) SUSTAINED 


applied : | 
ISTAMINE (2 mg.) WITH 
UTABARBITAL (34 gr.) SUSTAINED 
155 E. 44th St., New York 17, N.Y 
Antibiotic Med. & Clin. Therapy, 3.322, 1956 


SSERPINE (0.1 mg.) 


hes Leeming g Ceo Sac 


Case history 4/35. Pers. comm 


Fuller, H.L. and Kassel, LE 


usteider H.W 





THE 1959 CONGRESS 


Federal aid to medical educa- 
tion: No action taken. 

The Administration called for 
a total of $50,000,000 in grants 
for building and equipping facili- 
ties for our medical schools. But 
lack of interest and zeal for econ- 
omy have so far sidetracked the 
program. 

Medical facilities 
states: Program extended. 

The lawmakers matched last 
year’s total of $35,000,000 in 
grants to the states for diagnostic 


for the 


clinics and facilities for care of 
the aged. 


Grants for hospital construc. 
tion: Grants increased. 

Outlays for the construction 
of new community hospitals un- 
der the Hill-Burton Act were in- 
creased by more than 20 per 
cent. This year’s figure: $186,- 
000,000, as against last year’s 
$150,000,000. 

Mortgage insurance for nurs- 
ing homes: New program voted. 

The Housing Act of 1959 au- 
thorizes the Federal Housing 
Administration to 
mortgages on newly built, pri- 


guarantee 


vate nursing homes. The insur- 
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on the run... 
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on the job... 
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high poter y mineral formula 


When dietary habits are poor, MYADEC 
helps prevent vitamin-mineral deficiencies 
by providing comprehensive nutritional 
supplementation. Just one capsule daily 
supplies therapeutic doses of nine 
important vitamins plus significant 


quantities of eleven essential minerals 


and trace elements 


Each MYADEC Capsule contains 
VITAMINS 
Vitamin B,. crystalline 5 meg 
Vitamin B, (riboflavin) 10 mg 
Vitamin B, (pyridoxine 

hydrochloride) 2me¢ 
Vitamin B, mononitrate 10 mg 
Nicotinamide (niacinamide) 100 me 
Vitamin C (ascorbic acid 150 mg 
Vitamin A . .(7.5 mg.) 25,000 units 
Vitamin D (25 meg.) 1,000 units 
Vitamin E (d-alpha-tocophery! 

icetate concentrate 5 LU 
MINERALS (as inorganic salts 
lodine 0.15 mg 
Manganese 1.0 mg 
Cobalt 0.1 mg 
Potassium 5.0 mg 
Molybdenum 0.2 mg 
Iron 15.0 mg 
Copper 1.0 mg 
Zinc 15 mg 
Magnesium 6.0 mg 
Calcium 105.0 mg 
Phosphorus 80.0 me 
Bottles of 30, 100, 250. and 1.000 
PARKE, DAVIS & COMPANY 
DETROIT 32, MICHIGAN * 


903959 
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ance will cover up to 75 per cent 
of the construction costs. 
International medical _re- 
search: Participation delayed. 
The Senate approved a bill for 
spending $50,000,000 to set up 
a new National Institute of 
Health, which would cooperate 
in international medical re- 
search. But the House has de- 
layed action, reportedly in order 
to consider changes to be pro- 
posed by the Administration and 
spokesmen for medicine. 
Health insurance for Federal 
employes: Full program voted. 
In the closing hours of the ses- 


ettled suit 


sion, Congress voted to set up a 
comprehensive system of medi- 
cal insurance for 2,500,000 U.S. 
employes and their dependents. 
Coverage will be voluntary, and 
it will include hospitalization, 
surgical care, and treatment for 
catastrophic illness. Employes 
will pay half the cost. The Gov- 
ernment’s share: about $100,- 
000,000 a year. 

The doctor draft: Extended. 

The Government’s authority 
to draft physicians, dentists, and 
other service personnel was ex- 
tended for four years, to July 1, 
1963. END 


I was working in a charity clinic when one of the volunteer 
doctors came in to complain we were screening our patients 
carelessly. “Why,” he said indignantly, “one woman patient 
this morning was wearing a suit I'd swear was identical with 
one my wife paid $250 for not long ago. There are too 
many patients really in need of my services for this to 


happen!” 


We investigated the matter. And in one respect, at least. 
the doctor was quite right: The suit was identical with his 
wife’s. In fact, it was the same one. The patient had bought 
it from the clinic’s thrift shop for $5 after the wife had con- 
tributed it with some other discarded clothing. 
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STRESSCAPS” 


STRESS FORMULA VITAMINS LEDERLE 
for a more favorable 
therapeutic course 


Host defense mechanism—fundamental to 
successful antibiotic control in severe infec- 
ton—and recovery of normal organic func- 
tion place a stress-demand on metabolic 
processes. Therapeutic supplements of B 
and C vitamins, as the basis of enzyme 
activity, protein-carbohydrate utilization, 
endocrine response and antibody forma- 
hon,! are often required.!,2 








STRESSCAPS provide high levels of 
water-soluble vitamins to insure a better 


prognosis. 
Each capsule contains: 

Thiamine Mononitrate(B,). . 10mg. 
Riboflavin(B.) ....... 10 mg. 
So 100 mg. 
Ascorbic Acid(C). ..... 300 mg. 
Pyridoxine HC/(B,)..... 2 mg 
 . ere 4 mcgm 
Sr 1.5 mg 
Calcium Pantothenate. ... 20mg 
Vitamin K (Menadione) . . . 2 mg. 


Average dose: 1-2 capsules daily 

1. Daskal, H. M.: Antibiotic Med. & Clin 
Ther. 2:33 (June) 1956.0—=SCt—™ 

2. Pollack, H. and Halpern, S. L.: Thera 
peutic Nutrition, National Research 
Council, Washington, D. C., 1952 


(Gierie) LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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IS MOLECULAR ASYMMETRY ACCOMPANIM 141 
BY UNSURPASSED THERAPEUTIC s 
EFFICACY VIA THE SAFER ORAL ROUTE? & « 





This question will be answered soon... 
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“PREMARIN@ WITH MEPROBAMATE 


200 


FOR Proven MENOPAUSAL BENEFITS 


The vast majority of menopausal women, especially on the first visit, 
are nervous, apprehensive, and tense. PMB-200 or PMB-400 gives 
your patient the advantage of extra relief from anxiety and tension, 
particularly when the patient is “high strung,” under prolonged 
emotional stress, or when psychogenic manifestations are acute. 
Proven menopausal benefits are confirmed by the wide clinical 
acceptance of “Premarin,” specifically for the relief of hot flushes 























and other symptoms of estrogen deficiency, together with the well 
established tranquilizing efficacy of meprobamate. 

Two potencies to meet the needs of your patients: pmB-200 — Each tablet contains conjugated 
estrogens equine (‘Premarin’) 0.4 mg., and 200 mg. of meprobamate. When greater trat- 
quilization is necessary you can prescribe pmB-400 — Each tablet contains conjugated estro- 
gens equine (“‘Premarin’’) 0.4 mg., and 400 mg. of meprobamate. Both potencies are available 
in bottles of 60 and 500. Ayerst Laboratories - New York 16, N. Y. * Montreal, Canada 


















MEPROBAMATE, LICENSEO UNDER 


U.S. PAT. NO. 2,724,720 5916 
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... especially if you make these mistakes that 
senior physicians are prone to make 


BY JOHN E. EICHENLAUB, M.D. 














“| spent months looking for the 

right associate and getting 
him settled here. Then, within a 
year, he picked up and left. 
These beginners in medicine 
don’t know what they want!” 

I've heard this complaint of- 
ten. But I disagree with it em- 
phatically. Several established 
physicians I know have lost 
promising young associates. And 
in almost every such case, the 
younger man had a good reason 
for pulling out. 


The assistant’s dissatisfaction 
usually stemmed from one of 
four primary mistakes that senior 
physicians tend to make. I can 
think of no surer way to alienate 
an associate than by following 
one of the methods described 
below: 

1. Make promises you may 
not be able to keep. 

One of my colleagues—lI’ll 
call him Dr. Armstrong—want- 
ed a topnotch associate. When 
he found one, he offered him an 




















KEEPING AN ASSOCIATE 
excellent financial deal: a high 
minimum guarantee plus a per- 
centage based on the number of 
patients the new man saw. 

What happened? The younger 
man brought in only a few new 
patients. But he saw a great many 
of the senior doctor’s old pa- 
tients. As a result of this, the 
practice didn’t expand much, and 
Dr. 
more than he had bargained for. 
So, after a brief trial period, he 
told his assistant the arrangement 
would have to be altered. 

That did it. 


Armstrong’s share shrank 


From then on, all 


FOR FLUID BALANCE 
BREMIL | 


NEW LIQUID AND POWDERED 


AND FOR THOSE WHO CAN’T 
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growth of the practice stopped. 
The junior man now spent all his 
extra energy looking for a new 
job rather than working at the 
old one. 

Before long, Dr. Armstrong 
was once more in the market for 
a bright young man. 


He Won't Like Changes 
The point is: Your associate 
will rightly expect to get what 
ever you arrange at the start— 
whether it be money, opportunity 
or specified 
working conditions. If you make 


for advancement, 


load.. 
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suUTAaAZO 


tablets - alka capsules 


BUTAZOLIDIN tablets or the Alka cap- 
sules are equally effective but indi- 
vidually adaptable in a wide range of 
arthritic disorders. 

Recent clinical reports continue to 
justify the selection of Butazolidin 
for rapid relief of pain, increased 
mobility, and early resolution of 
inflammation. 

Gouty Arthritis: “...95 per cent of pa- 
tients experienced a satisfactory re- 
sponse..." 

Rheumatoid Arthritis: In “A total of 
215 cases... over half, 50.7 per cent 
Showed at least major improvement, 





OWN 


(phenylbutazone cero) 


potent - nonhormonal - anti-inflammatory agent 


with 21.8 per cent showing minor im- 
provement...."2 Osteoarthritis: 301 
cases showed “...a total of 44.5 per 
cent with complete remission or ma- 
jor improvement. Of the remainder, 
28.2 per cent showed minor improve- 
ment...."2 Spondylitis: All patients 
“...experienced initial major improve- 
ment that was maintained throughout 
the period of medication.”* Painful 
Shoulder Syndrome: Response of 70 
patients with various forms showed 
“ ..8.6 per cent complete remissions, 
47.1 per cent major improvement, 20.0 
per cent minor improvement...."* 


References: 1. Graham, W.: Canad. 
M. A. J. 79:634 (Oct. 15) 1958. 
2. Robins, H. M.; Lockie, L. M.; Nor- 
cross, 8.; Latona, S., and Riordan, 
O. J.: Am. Pract. Digest Treat. 
8:1758, 1957. 3. Kuzell, W. C.; Schaf- 
farzick, R. W.; Naugier, W. E., and 
Champlin, 8. M. New England J 
Med. 256:388, 1957 

Availability BUTAZOLIDIN ® (pheny!- 
butazone ceicy): Red coated tablets 
of 100 mg. BUTAZOLIDIN® Alka 
Capsules containing BUTAZOLIDIN® 
(phenylbutazone ceicy), 100 meg.; 
dried aluminum hydroxide gel, 
100 mg.; magnesium trisilicate 
150 mg.; homatropine methyibro- 
mide, 1.25 mg 


s 
ARDSLEY, NEW YORK 
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there is a 


therapeutic 


reason for the 
decorative 
ar... 


FILIBON adds one essential ingredient to the accepted 


prenatal supplement assurance of nutritional 


support each day throughout pregnancy because the 


decorative jar on her table will remind your 
patient to take FILIBON daily. The extended 
FILIBON formula compensates for fetal 
drain on maternal vitamin-mineral reserves. 
includes vitamin K and AUTRINICE 
Intrinsic Facter Concentrate, always 
enhancing B,. uptake. Excellently 
tolerated iron (ferrous fumurate) 

and the oil-free, smal! capsules 

help prevent aggravation of 

“morning sickness’ orf intestinal 

distress and insure daily 

acceptance. Dosage: | capsule 

daily. For complete formula 

see Physician's Desk 

Reference page 688 


Phosphorus-free 


FILIBON’ 
Prenatal 


Capsules 
Lederle 
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any changes, however fair, in 


your arrangement, he'll probably 
feel he’s been taken advantage of 
—unless, of course, the changes 
are clearly in his favor. 

2. Fail to give him enough 
incentives. 

One of the older G.P.s in the 
city where I practice hired an as- 
sistant at a handsome salary. The 
young man was a sparkplug— 


—— 
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ambitious and hard-working. He 
brought in many new patients 
during the first year. But soon 
afterward he began to lose inter- 
est; and he finally left. 

I ran into him later and found 
he had taken a job with another 
doctor. He seemed happy as a 
lark about it, even though he was 
earning less money. 

The important thing, he ex- 
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“TI told you to save those for the kids...” 
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NOW... 


after 5 years of research 


and 41,000 patient days 
of clinical testing 
Mead Johnsen announces 


a new infant-formula 
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Enfamil 


Infant formula 
nearest to mether's milk' in nutritional breadth and balanee 


In a well controlled institutional study,? Enfamil was com- 
pared with three widely used infant formula products: 
This formula produced: weight gains greater than the 
average, stool firmness between firm and soft ... and 
lower stool frequency. 


NEAREST... to mother’s milk in its pattern of protein, 
fat and carbohydrate by caloric distribution 
NEAREST... to mother’s milk in its pattern of vitamins and. 
minerals (more vitamin D in accordance with 

NRC recommendations) | 

NEAREST... to mother’s milk in its fat composition 

(no butterfat; no sour regurgitation) 

NEAREST... to mother’s milk in its ratio of saturated 

to unsaturated fatty acids 

NEAREST... to mother’s milk in its low renal solute load 
ENFAMIL LIQUID—cans of 13 fluid ounces. 1 part Enfamil Liquid 

to 1 part water for 20 cal. per fl. oz. 


ENFAMIL POWDER—cans of 1 Ib. with measure. 1 level measure 
of Enfamil Powder to 2 ounces of water for 20 cal. per fi. oz. 
1. Macy, I. G.; Kelly, H. J., and Sloan, R. E.; with the Consultation of the 
Committee on Maternal and Child Feeding of the Food and Nutrition Board, 
National Research Council: The Composition of Milks, National Academy of 
Sciences, National Research Council, Publication 254, Revised 1953. 2. Research 
Laboratories, Mead Johnson & Company. 

\ Mead Jonnson 


Symbol of service in medicine 


MEAD JOHNSON & COMPANY, EVANSVILLE 21, INDIANA *Trademark 
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plained, was that the new job 
offered him 
being paid a salary plus a per- 


incentive. He was 
centage based on patients seen 
and new patients gained. This 
way, he could anticipate future 
financial reward in keeping with 
his present efforts. 

3. Treat him as an inferior. 

You'll probably have less trou- 
ble understanding your assist- 
ant’s attitude toward money than 
his attitude toward you. Today's 
medical school graduate has 
been taught to question other 
people’s ideas. He may respect 
thoughts, arguments, and evi- 
dence. He may even place some 
weight on authority. But he’s un- 
likely to attach much value to 
ordinary experience. 

At the same time, he may well 
overvalue his own assets, nota- 
bly his youthful energy and his 
modern scientific training. 

You, on the other hand, may 
feel that your years of practical 
experience entitle you to over- 
rule the junior man’s judgment. 
And you may, in the process, dis- 
play a bit of unintended conde- 
scension. 


The fact is, of course, that the 
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senior man deserves respect bul 
not subservience. The juniog, 
meanwhile, deserves some free 
dom of action and the right of 

novice to make an occasiong 
mistake. 

One doctor I know has ha 
several assistants but has nevé 
been able to keep one. He’s a big 
jovial man, well liked by his ea 
leagues. He pays his associatg 
well, gives them plenty of ti 
off, and is personally friend 
with them. But he has a numbg 
habits that fe 


doesn’t seem aware of. For ir 


of annoying 


stance: 

He addresses his assistants by 
patronizing names. “Get me 
‘lamp, boy,” he'll say. Or “Gues 
you'd better give the lady 
shot, son.” 

Nor is he above countermané 
ing a younger doctor’s orders 
front of patients, laughing asi 
his diagnosis, and wresting hi 
surgical patients from him at 
operating table. 

Another practitioner I k 
has an entirely different attitudg 
And it seems to pay off for him 
Here’s his method: 


The name of his assistant] 
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Before you write your 
next prescription 

for a corticosteroid, 
consider these | | 
9 clinically established 
points—they may ~~ 
make Kenacort your 
corticoid of choice. 


Please turn the page. 








for choice corticosteroid the rapy 


cons! 


initial therapy — 
remarkably free 
from complications 


Allison, J.R., Sr., and Allison, J.R., Jr. 
Monographs on Therapy 3:99 (Oct ) 1958. 


continuing therapy 
— maintenance doses 
are low 


> Feinberg, - ve Feinberg, A. R., and Fisherman, E.W 
M.A. 167:58 (May 3) 1958 


no sodium or water 
retention — low salt 
diet not necessary 


Hartung, E. F.: 
J.A.M. #4. 167:973 (June 21) 1958. 





absence of edema 


Council on Drugs: 
J.A.M. A. 169:257 (Jan. 17) 1959, 


less likely to 
create electrolyte 
disturbance 


ingiovanni, A. M.; Meliman, W. J., and Eberlein, W. 
J. Pediat. 53:3 (July) 1958. 


hypertension —no 

significant change 
in pulse, respiration, 

or blood pressure 


ote, ¥ 8. Harun, J.S., and Pillsbury, 0. Mz 
M.A. 167:959 (June 21) 1958. 
“johene C.A., Jr., and others: 


5, New York Rheumatism Association, Annual Meeting 
New 1959. 


York, April 9, 





enacort | 


Available in 1 mg., 2mg., and 4mg. scored tablets 


AIS 
fT iG SQUIBB 
cue: ) nh A the Priceles edie 
—- , 
no excessive 

appetite 


Council on Drugs 
J.A.M. A. 169:257 (Jan. 17) 1959 


escription point number 


without unnatural 
psychic stimulation 
—does not stimulate 
and rarely depresses 
the mood 
Shelley, W. B.; Harun, J.S., end Pillsbury, 0. M 
J.A. M.A. 167:959 (June 21) 1958 


Council on Drugs 
4. A.M. A. 169:257 (Jan. 17) 1959. 


pres ription point numb f 


gastrointestinal 
complaints 
infrequent 


Hartung, E.F 
4. A. M.A. 167:973 (June 21) 1958 
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displayed in equal prominence 
with his own on the office shingle 
and stationery. He leaves the 
young doctor strictly alone un- 
less he’s asked for help. He de- 
mands that nurses and secretar- 
ies give as much service and re- 
spect to the junior as they give 
to him. 

As a 
practice runs smoothly and is 


result, the combined 
constantly growing. 

4. Expect him to be the kind 
of work horse you are. 

Men who have been in prac- 
tice a number of years often say, 
“I don’t know what’s got into 
doctors. Their 


these younger 


chief concern seems to be, ‘How 
much time off do I get?’ ” 

Well, let’s face it. Most young 
doctors aren’t afraid to work 
hard. But they are jealous of the 
free time they have, or would 
like to have, for themselves and 
their families. 

Look at it this way: 

The man who hires an assist- 
ant has been inured through the 
years to constant readiness and 
continual call. But he’s tired— 
so tired that what he may want 


most today is a chance for just 
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a few minutes’ rest now and 
then. 

His young assistant, on the 
other hand, wants recreation 
more than rest. He wants more 
time with his family at the end 
of the day, not an occasional 
momentary break during work: 
ing hours. 

The younger man also want§ 
to take time off in big enough 
chunks so that he can go places 
even if only for one week-end@ 
month. He feel like 
shouldering the full burden of 


doesn’t 


private practice (perhaps dot 
bled in weight by much of fi 
employer’s patient-load) whi 
he still has the status of a meg 
employe. 

I know one doctor who relu 
antly agreed to give his juni 
more time off than the senidf 
would ever have expected ff 
himself. The older man wa 
agreeably surprised to find t 
his assistant was usually avail 
able even during off hours fof 
patients who wanted to see him 

That’s the way it generally 


happens. Be considerate of the 


assistant’s needs, and he’ll return 
the compliment. END 





t 


ee 


aN + 
=A 





: 
T| 


Erythromy Abbott 


in uncommon antibiotic for common infections 


ovides fast, high blood and tissue concentrations—plus an unpar- 
leled safety record. Erythrocin is available in easy-to-swallow 
iimtabs® (100 and 250 mg.); in tasty, citrus-flavored Oral Suspen- 


on (200 mg. per 5-cc. teaspoonful) ; and 
br intravenous and intramuscular use. ‘i 
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The extended usefulness of TEN TONE is readily apparel 


TENTONE Methoxypromazine Maleate is a new, distinctive phenothiazine 
highly active for general use in mild and moderate emotional and psv¢ 
somatic disorders 

PrENTONE elicits a striking, positive calming response’ *. .. with marked 
duction of psychic disorientation, and low risk of blood, liver or other « 


‘ 


toxicity and intolerance.' 
PE NTONE parallels the weaker ataractics in low incidence of side effe 
Freedom from induced depression is apparently even greatet 

1k N TONE provides a broadly adaptable dosage range (30 to 500 mg. dail 


tO permit maximum control in cases of Varying severity 


tN TONE is also indicated to relieve emotional stress in surgical, obstettl 


and other hospitalized patients 





Dosage: Mild to moderate cases—average starting dose, one 10 mg. or one 25 mg 


let three or four times dailv. Moderate vere—average starting dose 


e530 mg. tablet four times daily. Supplied: 10 mg., 25 mg., and 50 mg. tablets 


Bor I., and Levy, H.: Clinical report, cited with permission. 2. Wetzler, R. A., and 
lips, R. M.: Clinical report, cited with permission. 3. Prigot, A.: Clinical ort, cited 
h permission. 4. Gosline, E., ef al im. J. Psychiat. 115-989 (April) 1959. 5. Turves 
E-C.: Clinical report, cited with permission 








Announcing the 1960 


MEDICAL ECONOMICS AWARDS 


for original articles 
written by physicians 


$500 for the one article adjudged the best of those submitted 


Up to $300 :- other articles found acceptable for publication 


Thirty-seven physicians have won MEDICAL ECONOMICS 
AWARDS in the last three years. Their winning contributions 
have ranged from “What Happened When I Raised My Fees” to 
“How to Deal With the Seductive Patient.” 


If you've benefited from reading such contributions, maybe that 
makes it your turn to contribute. Here’s how: 


Write up your ideas on one carefully limited aspect of any broad 
subject in our field—practice management, for example, or hu- 
man relations, or even medical humor. 


Document your ideas with specific examples, anecdotes, and cases 
in point drawn from your own experience. The more such docu- 
mentation, the better your chance of winning an Award. 


Send in your article to the Awards Editor, MEDICAL ECONOMICS, 
Oradell, N.J.—the sooner, the better, but postmarked no later 
than Jan. 31, 1960. Manuscripts should not exceed 2,500 words. 
They should be typed, double-spaced, on one side of the paper, 
and mailed in with a stamped, self-addressed envelope enclosed. 
MEDICAL ECONOMICS’ editors will be the judges; their decision will 
be final. 
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ithe Treatment of Rheumatic Disorders 
ater stability of maintenance dosage 
inimizes risks of hormonal imbalance 


Sterazolidin, the anti-inflammatory actions of prednisone and Butazolidin* 
ecombined to permit lower effective dosage of each. Clinical experience 
3s indicated that patients can be well maintained on this combination over 
olonged periods with relatively low, stable dosage levels of each component, 
ys minimizing the problems arising from excessively high doses of corti- 
steroids. Othe~ side effects have also been gratifyingly few. Antacid and 
sasmolytic components are contained in Sterazolidin capsules for the benefit 


{patients with gastric sensitivity. 


erazolidin®: Each capsule contains prednisone 1.25 mg.; phenylbutazone 
0 mg.; dried aluminum hydroxide gel 100 mg.; magnesium trisilicate 150 mg.; 
omatropine methylbromide 1.25 mg. 


etailed information available on request. 
igy's trademark for phenylbutazone—Reg. U. S. Pat. Off. 


new Sterazolidin ..... 


Grednisone-phenylbutazone, Gei 


Geigy Ardsley, New York 




























APPREHENSIVE surzica! and obstetrical patie 


respond well to 


VISTARI 


hydroxyzine pamoate 


Outstanding safety 

establishes peaceful indifference to pr 
operative preparation without seriou 
hypotensive effects. 
Psychotherapeutic potency 

makes possible the maintenance of a 
adequate degree of narcosis with reduce 
doses of narcotics. 


relieves tension and controls emesis in 
both postoperative and postpartum 
patients. 








Recommended Oral Dose: up to 400 mg. dail¥ in divided doses 
Recommended Parenteral Dose: 25-50 mg. (#2 cc.) I.M. q.4 h., p.r.n. 


Supplied as: Vistaril Capsules—25 mg., 50 mg., 100 mg. 
Vistaril Parenteral Solution— 90 cc. vials and 2 cc. 
Steraject® Cartridges, each cc.Pontaining 25 mg. 
hydroxyzine (as the HCl) 
GED Science for the wortteqwell-being *Tradem 
er & Co., Inc. BasOklyn 6, New Yori 
? 
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to p Most of us share the problem of how simultaneously to (1) 
seriou keep up with our practices and (2) keep informed about the 
issues, ideas, and people of the world around us. Too 
often, the second target is missed. We just don’t find 
> of a time to tune in to what’s important around us. Home, 
reduced office, and hospital tend to become our common horizon. 
For the average citizen to be intellectually boxed in 
is bad enough. For the physician it’s intolerable. People 


resis in 
artum look to the professional man for his opinions, just as 

they look to him for leadership. They expect him to be one of 
— the community’s better informed citizens. Keeping up with 


today’s big news is relatively easy. Capturing the big 

ideas of our time is another story. Most of our real 

intellectual stimulation comes from perceptive people 

and books. We're not exposed to enough of either. What 

to do about it? Starting in this issue, MEDICAL ECONOMICS 
presents what it feels may well be a sound step in the right 
direction, namely: book condensations—but of a type never 
4 available before. Only books of a thought-provoking, non- 
medical kind will be condensed. But the condensing will 

be directed by editorially experienced physicians. Readers 

will thus get a medical man’s view of the best in non- 

medical contemporary thought. Among the hard-hitting best- 
sellers that informed people are reading and talking about 
this month is Vice Admiral H. G. Rickover’s “Education and 
Freedom.” A condensation of this book starts on the following 
page. The editors take pleasure in bringing it to you as the 

first of the new MEDICAL ECONOMICS Book Features. 
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Condensed from 
the best-selling book 


‘Education and Freedom’’* 


Wake Up to 
What’s Happening 


In Our Schools! 


By H. G. Rickover, vic. 


1 ie past months have been a 
period of rude awakening 
for us. Our eyes and ears have 
been assaulted by the most dis- 
tressing sort of news about Rus- 
sia’s giant strides in technology, 
based on the extraordinary suc- 
cess she has had in transforming 
her educational system. 

All but in ruins twenty-five 
years ago, that system is today 
an efficient machine for produc- 
ing highly competent scientists 
and engineers—many more than 


©Copyright, 1959, by H. G. Rickover. Reprinted by permission of E. P. Dutton & Co.,! 


Admiral, U.S.N. 


we can hope to train through o 
own educational systesa, whic 
we have so long regarded wit 
pride and affection. 

We are slowly thinking ou 
way through a thicket of bitte 
disappointment and humiliating 
truth to the 
America’s predominant educe 
tional philosophy is as hopeles: 
ly outdated today as the hor 
and buggy. Nothing short @ 
a complete reorganization @ 


realization tha 


American education, preceded 
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“My work in naval nuclear propulsion 


keeps me busy seven days a week,” says 
Vice Admiral H. G. Rickover. “For ten 
years I have hoarded my small amount of 
leisure and invested it in an effort to under- 
stand what went wrong with the American 
dream of universal education and how we 
might put it right again.” The result is his 
book “Education and Freedom,” the most 
significant parts of which appear here. 
Summing them up in the foreword, Ed- 
ward R. Murrow says: “Basically what he 
wants is to see intelligence and the dis- 
ciplined mind become respectable. He 
knows that only if they do will we have a 
chance to hold our own in the demanding 


years before us.” 
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by a revolutionary reversal of 
educational aims, can equip us 
for winning the educational race 
with the Russians. 


Ours is a democracy. We can- 
not move forward faster than 
the majority of the people will 
permit us to go. But today the 


American people are aroused 
because they realize that some- 
thing is fundamentally wrong 
with American education when 
a country—three-fourths illiter- 
ate a generation ago—can in 
twenty-five years catch up with 
us in so important a field of 
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knowledge as science and en- 
gineering. 

Anxious parents who sense 
the ominous overtones of the 
news about Russian education 
have asked me: “What can we 
do?” I have also heard from pec- 
ple in all walks of life who do not 
have children in school but who 
are still concerned enough to 
want to help. They ask me how 
best to go about this. 

It is good to feel that one has 
friends when the enemies are so 
multitudinous and _ vociferous. 
In the great debate over Ameri- 
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Women of menstrual age and grow- 
ing children have higher iron re- 
quirements than other individuals. 
Hence iron-deficiency anemias oc- 
cur most often in these groups. 
Many clinicians recognize that most 
women need a hematinic for six 
weeks each year during reproduc- 
tive years. 

Livitamin, with peptonized iron 
and B complex, offers an excellent 
formula to restore depleted iron re- 

ts in both adults and children. 
ptonized iron is well absorbed 

i stored, and better tolerated 

ferrous sulfate. B complex and 
factors provide nutritional 
pport. 


LIVITAMIN 


LA: Each fluidounce contains: 


Peptonized 420 mg. 
. in elemental iron to 71 mg. 


nese citrate, soluble 158 mg. 

ine hydrochloride 10 mg. 

vin 10 mg. 

B, ay - : 20 mcg. 
rom Cobalamin conc.) 

50 mg. 

1 mg. 

5 mg. 

2 Gm. 

1 Gm. 

30 mg. 

60 meg. 


with Peptonized Iron 


The S.£. BWEASSENGILL Company 


BRISTOL, TENNESSEE + NEW YORK © KANSAS CITY + SAN FRANCISCO 























Livitamin assures patient acceptance because it is highly 
palatable. Peptonized iron provides a virtually predigested 
form of iron. Recent studies* show peptonized iron has 
these advantages: 


Rapid response in iron-deficiency 
anemias 


» Non-astringent 
» Absorbed as well as ferrous sulfate 


- Better gastric toleration than fer- 
rous sulfate 


Less constipating than ferrous 
sulfate 








*Keith, J.H.: Utilization and Toxicity 
Peptonized Iron and Ferrous Sulfate, Am./ 
Clin. Nutrition 1:35 (Jan.-Feb., 1957 


The S. E. FMBASSENGILL Company sesso. sens 
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can education—which started in 
earnest after the first Sputniks 
went aloft—there has been much 
evidence of a sense of outrage 
against the critics of our schools. 
But most critics have been fair 
enough to place the blame not 
on the schools alone but on all of 
us. None of us is without guilt. 


People Won’t Be Fooled 


Now that the people have 
awakened to the need for re- 
form, | doubt whether reams of 
propaganda pamphlets, endless 
reiteration that all is well with 
our schools, or even pressure 
tactics will again fool the Amer- 
ican people into believing that 
education can safely be left to 
the “professional” educators. 

If it be true that but yesterday 
our schools mirrored American 
mores and pleased most Amer- 
ican parents, this is no longer so. 
The mood of America has chang- 
ed. Our technological supremacy 
has been called in question, and 
we know we have to deal with a 
formidable competitor. 

Parents are no longer satisfied 
with “life-adjustment” schools. 
Parental objectives no longer co- 


OUR SCHOOLS 


incide with those professed by 
the progressive educationists. 
And we are in a mood to make 


ourselves heard. 

Too long have we been dis- 
couraged from voicing discon- 
tent and offering suggestions for 
educational reform by being told 
that these are matters for the ex- 
perts—matters which we are not 
competent to judge. This is a 
most undemocratic argument. In 
no other respect is democracy so 
clearly set apart from authori- 
tarian forms of government than 
in the right and duty of each 
citizen to check and evaluate the 
performance of government— 
and to express his disapproval if 
public servants do not carry out 
the mandates of the people. 

This right and this duty are 
not limited to citizens having 
special competence equivalent 
to that of the public servant so 
criticized. We may criticize the 
police, if they are derelict in 
their duties, though we have no 
special criminological knowl- 
edge. We need not be tax experts 
to have strong views on taxation 
and to make them known in no 
uncertain terms. More 
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Like that of all public serv- 
ants, my own work is under con- 
stant scrutiny by Congress, by 
my superiors, and by the press. 
It is work of a very technical 
character the details of which 
many of these critics may not 
fully comprehend. But what they 
can and do judge is the end 
product. 


We render judgment every 


day when we buy one service 
rather than another, one product 
rather than that of a competitor. 
We are not interested in the phi- 
losophies animating the persons 
who provide the services or the 
goods. We simply judge them by 
our powers as consumers. 
This we cannot do with public 


RICKOVER’S Rx FOR DEMONSTRATION SCHOOLS 


“Talented children are this nation’s reservoir of brain power. 
We have neglected them too long. We must devise ways to dis- 
cover them earlier and to educate them better. The first step is 
to investigate what the top 10 to 20 per cent of our children 
could accomplish if they were placed in schools designed to 
fit their particular abilities. 

“I therefore suggest that: 

“1. Twenty-five demonstration high schools be set up in va: i- 
ous sections of the country to test the advantages of separate 
education for the talented. This would be a private undertaking 
—at least at first—with industry, labor, and the educational 
foundations taking on the responsibility. 

“2. The schools should compress the junior-senior high- 
school program into four years instead of the present six. Ad- 
mission to these schools would be based on a comprehensive 
examination. Promotion would be by merit alone. 

“3. The schools should be staffed by teachers of above-aver- 
age intelligence and training, with at least one teacher for every 
twenty pupils. These teachers would be given no extra-curric- 
ular work. Their salaries would be in accord with the high 
scholastic qualifications required and therefore equal to sal- 
aries paid for comparable positions in industry.” 
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A tiny tablet of REDISOL to stimulate 
the appetite —to help in the intake of 
food for growth. 


REDISOL is crystalline vitamin Bj», an 
essential vitamin for growth and the 





fundamental metabolic processes 


Ideal for the growing child, the 
REDISOL tablet dissolves instantly on 
contact in the mouth, on food or in 


liquids. 


Packaged in bottles hermetically 
sealed to keep the moisture out and 
to retain vitamin potency in 25 and 50 





mcg. strengths, bottles of 36 and 100 
in 100 mcg. strength, bottles of 36, 
and in 250 mcg. strength, vials of 12 


Also available as a pleasant-tasting 
cherry-flavored elixir (5 mcg. per 5-cc 
teaspoonful) and as REDISOL injectable 
cyanocobalamin injection USP (30 and 
100 meg. per cc., 10-cc, vials and 1000 
meg. per cc. in 1, 5 and 10-cc. vials) 


REDISOL 


rystailine Vitary 





MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., Inc 
PHILADELPHIA 1, PA. 


REC Lisa MARK 
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servants. Almost all of us must fairs has something to do with 
send our children to the schools the philosophies of the leaders 
we support with our taxes. We of American education, then we 
have no alternative. We are are entitled to criticize and de- 


“captive consumers.” mand a change. 


If the end product of public Our educational leaders have 
education is unsatisfactory, and never received a clear mandate 
if there is clear evidence that the from the American people to fol- 
reason for this sad state of af- low the theories of John Dewey 


RICKOVER’S Rx FOR A COUNCIL TO SET STANDARDS 
“We have no over-all agency which requires honest labeling of 
educational documents. We lack national standards for school 
curricula and teacher qualifications. There is, therefore. no 
national standard for the high-school diploma. It is granted for 
educational efforts so dissimilar as to be valueless in judging 
a graduate’s competence. 

“To remedy this chaotic situation, I propose that: 

“1. We set up a private agency—a council of scholars— 
financed by our colleges and universities or perhaps by founca- 
tions 

“2. This council set a national standard for the high-school 
diploma as well as for the scholastic competence of teachers. 

“3. High schools accepting this standard receive council ac- 
creditation, somewhat on the order of the accreditation given 
medical schools and hospitals. 

“4. Teachers receive a special certificate if they complete 
the requisite course of studies. 

“All this would give parents a gauge by which to measure 
their schools. And schools would soon discover that to obtain 
the coveted accreditation, they would have to have teachers 
with a thorough knowledge of their subjects. There would 
be lively bidding for council-certified teachers—with a good 
chance that teachers’ salaries and prestige would rise. More in- 
telligent people would then be drawn into teaching.” 





204 MEDICAL ECONOMICS * OCTOBER 26, 1959 











vith 
lers 
we 


de- 


ave 
late 
fol- 


wey 





“DRUGS OF CHOICE”’* 
selection for 
relieving cough 


1 
a. 


“a highly effective 
antitussive 

with 

virtually 

no side effects 


ROBITUSSIN 
ROBITUSSIN A-C 


ROBITUSSIN: Glycery] guaiacolate 100 mg., 


in each 5-cc. teaspoonful. 


ROBITUSSIN A-C: G1, ery! guaiacolate 
100 mg., propuenpyridamine 

maleate 7.5 mg., and codeine 
phosphate 10 mg., in each 

5-cc. teaspoonful. 

Exempt narcotic. 


Both forms taste GOOD. 


*1. Bickerman, H. A.: I> Dr 
Choice 1958-1959, ed. by W. Modell 
Mosby, St. Louis, 1958, p. 562 
A. H Saeed cc 
Richma 
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@6 Little mother, just bisa 
ONE 


s,;ONADOXIN 


tablet stops morning sickness 
(you take it at bedtime)99 
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ae 
The formula tells why Bonadoxin j 
quickly stops nausea and vomiting | 
of pregnancy in 9 out of 10 cases.* 


Each tiny Bonadoxin tablet contains: 
Meclizine HC! (25 mg.) 
for antinauseant action 
Pyridoxine HC! (50 mg.) | 
for metabolic replacement 


More than 60,000,000 tablets pre- 
scribed and taken. Toxicity low, 
tolerance excellent. In bottles of 
25 and 100. Usual dose: one tablet 
at bedtime; severe cases may 
require another on arising. 

See PDR, p. 779. 


Bonadoxin also effectively relieves 
nausea and vomiting associated 

with: anesthesia, radiation sickness, 
Meniere’s syndrome, labyrinthitis, i 
cerebral arteriosclerosis and | 
motion sickness. 


New York 17, New York 
Div., Chas. Pfizer & Co., Inc. 
Science for the 
Tm World's Well-Being 
a = 
j | ae - After Baby Comes 
a 























For infant colic, try anti- 
spasmodic Bonadoxin Drops... 
stop colic in 7 out of 8 cases.* 
Each cc. contains: 

Meclizine 8.33 mg. 

Pyridoxine 16.67 mg. 

See POR, p. 779. 

*Bibliography available on request. 
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and his disciples. We have never 
authorized them to change the 
objectives of formal education 
from teaching basic subjects to 
conditioning children for group 
life. 

Let us not be intimidated by 
claims of infallibility because of 
so-called professional status. Let 
us not be overly impressed by 


academic degrees. Not a few will 


Rickover urges you to read: 


5 





set’s Universal Library, 1953; 


gives you a good survey of the whole problem.”) 


turn out to have been won by 


such scholarly doctors’ theses as 
“The Technique of Estimating 
School Equipment Costs,” “A 
Scale for Measuring Anterior- 
Posterior Posture of Ninth- 
Grade Boys,” or “Public School 
Plumbing Equipment.” 
Whatever their academic 
worth, such degrees open posi- 


tions of influence in the school 


RICKOVER’S PRIMER FOR PARENTS 


Here are some guides to current educational evils that Admiral 


1. “Quackery in the Public Schools,” by Albert Lynd; Gros- 
95 cents. (“Mr. Lynd’s book 


“Shortage of Scientific and Engineering Man Power”: 
Hearings before the Subcommittee on Research and Develop- 
ment of the Joint Congressional Committee on Atomic Energy, 
April and May, 1956; Government Printing Office; $1.50. 
(“This is a volume packed with dynamite. It has almost all 
the pertinent information on the disastrous man-made short- 
age which results from our inadequate educational system.”’) 


3. Bulletins of the Council on Basic Education, 725 Fif- 
teenth Street, N.W.. Washington, D.C.; Subscription: $2.50 
per year. (“To keep you advised on what is happening in Amer- 


ican public education—the horrors and the hopeful signs.” ) 

4. “What Strangles American Teaching: The Certification 
Racket,” by Lydia Stout; The Atlantic Monthly, April, 1958. 

5. “The Restoration of Learning,” by Arthur Bestor; Al- 


fred A. Knopf, 1955; $6. 
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[ THE J URNAL : “The highest percent- 


age (83%) of patients 
with symptomatic 
relief is obtained by 
early and adequate 
administration of 
ergotamine and caf- 
feine (Cafergot), 
. alone or combined 
with antispasmodics 
and/or sedatives (Cafergot P-B).” 
(Friedman, A. P.: J.A.M.A. 163:1111, 
March 30, 1957.) 





“For those patients 

in whom nausea and 
vomiting occur so / 
early in the attack ; 
that oral medication 
cannot be used, rectal 
administration is 
sometimes a simple 
and effective solution. 
Cafergot supposi- 
tories...and Cafergot P-B suppositories 
-.-are useful additions to the armamen- 
tarium.” 

(MacNeal, P. S., et al.: Management of 
the Patient with Headache, 1957.) 


“The tablets [Cafer- 
got P-B] were espe- 
cially useful when the 
headaches were ac- 
companied by nervous 
tension and gastro- 
intestinal upset.... 
Cafergot P-B Tablets 
constitute an impor- 
tant addition to the 
treatment of vascular headache.” 
(Blumenthal, L. S., and Fuchs, M.: Med. 
Annals District of Columbia 26:175, 
April 1957.) 
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CAFE RGOT 
MRGOl 
CAFE! I ] 

ergotamine tartrate 1 mg., caffeine 100mg. 
Dosage: 2 at first signs of attack; if 
needed, 1 additional tab. every % hour 
until relieved (max. 6 per attack). 
CAF! I ITORII 
ergotamine tartrate 2 mg., caffeine 100 mg. 
Dosage: 1 as early as possible in attack 
second in one hour, if needed (max.? 
per attack). 


When the headache is associated with 
nervous tension and G.I. disturbance 


( I I 

ergotamine tartrate 1 mg., caffeine 1M 
mg., Bellafoline 0.125 mg., pentobarbital 
sodium 30 mg. 

Dosage: same as Cafergot Tablets. 


( 
ergotamine tartrate 2 mg., caffeine 10 
mg., Bellafoline 0.25 mg., pentobarbital 
sodium 60 mg. 

Dosage: same as ~ 
Cafergot Suppositories. a) 
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system. These allow their pos- 
sessors to decide whether a 
school will provide a solid course 
of study or one which slants the 
curriculum toward what 
California school calls the “Es- 
sentials of Living.” These par- 
ticular “essentials” turn out to 
be such things as how to take 
care of a home, how to budget 
one’s income, how to buy the 
right kind of food, and—not sur- 
prisingly, perhaps—how to make 
repairs to household 


one 


minor 
plumbing. 

I should like every American 
to get into the battle for better 
schools. But in all fairness, I 
must warn those who are willing 
to work actively in their local 
communities that they do so at 
their peril. 

The powerful 
American public education who 
have a vested interest in con- 
tinuance of the 


leaders’ of 


status quo— 
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whose jobs may even depend on 
it—have so far shown that they 
are more interested in retaining 
their positions and justifying 
their practices than in joining 
the American people in a thor- 
ough reorganization of our edu- 
cational system. 

There are exceptions. Many 
classroom teachers in particular 
are on the side of progress. 

But power is in the hands of 
a relatively small group of men 





with strong convictions that they 
alone know how the child grows, 
how he learns, what he must be 
taught. 

They are adamant in rejecting 
all lay criticism. They deny the 
need of real reform. Their every 





public utterance repeats—as in 
an incantation—the “truth” as 
they see it: “Our schools are the 
best in the world, the envy of the 
world.” 


Since Sputnik, there has been 


RICKOVER ON TEACHERS’ PAY 


“... We have come to a point where we pay them [teachers] 
so little that they can no longer even purchase their own prod- 
uct. With college tuitions having risen greatly, few professors 
can afford to send all their children through college.” 
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wider dosage 

ARISTOGESIC is particularly effective for relief of 
chronic — but less severe — pain of rheumatic 
origin. ARISTOGESIC combines the anti-inflam- 
matory effects of ARISTOCORT® Triamcinolone 
with the analgesic action of salicylamide, a 
highly potent salicylate. Dosage requirements 
for ARISTOGESIC are substantially lower than 
generally required for each agent alone. The ex- 
ceptionally wide latitude of dosage adjustment 
with ARISTOGESIC permits well-tolerated therapy 
for long periods of time with fewer side effects. 





Indications: Mild cases of rheumatoid arthritis, teno 
synovitis, synovitis, bursitis, mild spondylitis, myositis, 
fibrositis, neuritis, and certain muscular strains. 
Dosage: Average initial dosage: 2 capsules 3 or 4 times 
daily. Maintenance dosage to be adjusted according to 
response. 

Precautions: All precautions and contraindications tra 
ditional to corticosteroid therapy should be observed 
The amount of drug used should be carefully adjusted 
to the lowest dosage which will suppress symptoms. Dis 
continuance of therapy must be carried out gradualiy 
after patients have been on steroids for prolonged 
periods, 

Each ARISTOGESIC Capsule contains: 





ARISTOCORT® Triamcinolone ................ .. 0.5 mg. 
Salicylamide ............ 3 : 325 mg. 
Dried Aluminum Hydroxide Gel 75 mg. 
PS TE scnincincsivintsessncriimiionemnnnien 20 mg. 


Supply: Bottles of 100 and 1,000. 





DERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, New York 
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a slight modification in this arti- 
cle of orthodox faith: “Our best 
schools are still unequaled any- 
where” is the revised version. 

They have convinced them- 
selves. And in their righteous 
conviction, they are impervious 
to facts that call their faith in 
question. All they will permit 
you, the people, to do is to give 
them more money for more of 
the kind of education we now 
have. 

If they can, they will punish 
those who publicly take issue 
with them. We have had an ex- 
ample of this attitude of the ed- 
ucationists. 


Principals Retaliated 

When Life and Time publish- 
ed excellent articles on Amer- 
ican education this year, they 
naturally had to show that it was 
in need of reform. Life had pub- 
lished but the first of a series of 
articles when the influential Na- 
tional Association of Secondary 
School Principals issued a state- 
ment to its members containing 
the following passages: 

“We know from experience 
with another magazine a few 
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years ago that your most effec- 
tive weapon will be to question 
the continuation of subscriptions 
to the Life and Time publications 
in your school as long as they 
have an attitude and policy in- 
imical to education. Also, we 
suggest that you urge teachers, 
parents, and citizens to write 
Mr. 
| president of Life magazine]. Of 


similar letters to Larsen 
course, the force of your letter 
will be discounted if you indicate 
that you have been advised to 
write others such a letter.” (My 
italics. ) 

The men who tried to enforce 
silence on two responsible and 
important national magazines by 
using the tax-supported .chool 
libraries as a weapon professed 
great surprise at subsequent crit- 
icism by the press. 

They declared virtuously that 
they had been completely mis- 
understood. They claimed that 
“some have distorted the state- 
ment issued to our members, the 
principals of secondary schools 
[forgetting about the teachers, 
parents, and citizens who had 
been urged to join the censor- 
ship campaign! ], as an effort to 
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the first few days of life 
PENTA #1 — vitamins 
EC to protect against 
rrhagic and metabolic 
lisorders in premature 
ind full-term infants. 


for infants and young chil- 
VI-PENTA *2—vita- 
nins A-D-C-E to assure op- 
timal development and 
wrmal growth during the 
frst few years of life. 
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essential vitamins for every “growing” age 


Vi-Penta® Roche® 


ROCHE LABORATORIES - Division of Hoffmann-La Roche Inc + Nutley 10, New Jersey 
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THE FIRST DROP 


for children and adolescents 
VI-PENTA *3— vitamins 
A-D-C-E plus six essential 
B-complex factors to meet 
greater nutritional de- 
mand in the maturing 
years. 


Just 0.6 ce of each Vi- 
Penta Drops formula pro- 
vides generous daily sup- 
plementation. May be 
given directly from the 
dropper or added to food 
or beverage. 


With the first Vi-Penta Drop, you start day-old patients on the road to good 
health —and, by meeting “growing” vitamin needs with specific Vi-Penta 


formulations, you ‘can continue to build a solid foundation for normal growth. 


VI-PENTA so 
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0k THE FEAR AND THE AFFLICTION 


ATARAXOID 


isolone-hydroxyzine 


oid provides striking anti-inflammatory efficiency of 
sdnisolone - Enhanced by tranquilizing and antihistaminic 
fits of hydroxyzine'“ - Often permits lower corticosteroid 
zyes'* - Increased patient acceptance through gastric anti- 


tory action of hydroxyzine® 


plied: ATARAXOID 5.0 — scored green tab- 
5.0 mg. prednisolone and 10 mg. hydrox- 
hydrochloride, bottles of 30 and 100. 
. OID 2.5 — scored blue tablets, 2.5 mg. 
dnisolone and 10 mg. hydroxyzine hydro- 
pride, bottles of 30 and 100. ATARAXOID 1.0 
sored orchid tablets, 1.0 mg. prednisolone 
110 mg. hydroxyzine hydrochloride, 
les of 100. 
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curb press freedom. Others have 
even characterized it as an at- 
tempt to organize a boycott a- 
gainst the publications!” 

Well, I believe it would be dif- 
ficult to consider the action of 
the school principals’ association 
as anything but attempted cen- 
sorship and boycott. 

This is not an isolated case. 
The National Education Asso- 
ciation (N.E.A.) is a powerful 
pressure group which wields 
great influence. Education is big 
business. 

One of my correspondents 
discovered this when he sent a 
short article on education—mild- 
ly critical—to the journal of a 
school board. The article had 
been accepted and set up when 
the editor went to one of the 
many conferences of education- 
ists which periodically lay down 
policies for the schools. 





Muscling the Merchant 
On his return, the editor sent 
the manuscript back. He had 
come to the conclusion, he wrote, 
that “it would do harm” to the 
writer, since he was a supplier of 
equipment to the local schools. 
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If published, the editor wrote, 
the article “would seriously af- 
fect any future business you 
might do” with the schools. He 
had discovered at the conference 
that “just now the public-school 
men are in a frame of mind that 
is entirely antagonistic to even 
the slightest breath of criticism 
of the schools. The technique is 
to call any critic an enemy of 
education and to treat him ac- 
cordingly.” 


Blackmailing a School 

Finally, it must be understood 
by all reformers that if they do 
succeed in improving _ their 
schools, these may well in con- 
sequence be “disaccredited.” 

Thus, Holland Christian High 
School of Holland, Mich.—a 
small denominational — school 
whose graduates have long done 
well at college—was told last 
year that its accreditation would 
be withdrawn unless it instituted 
courses in home economics and 
shop. 

The threat came from the 
North Central Association of 
Colleges and Secondary Schools. 
The reason given was that the 
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se profile no. 334 7° A 35-year-old housewife had a history 
vere (ysmenorrhea and premenstrual tension. The menarche had 
red at the age of 14. She was a gravida II, Para I. Her menstrual 
w was fairly regular, and a study of the medical history revealed no 
wrent abnormalities. Findings on pelvic examination gave negative 
ts. Severe tension and irritability occurred routinely from two to 
adays before and during menstruation. Cramps were experienced for 
three days of the menstrual period. Analgesic preparations provided 


pited symptomatic relief. 


rncopal, 200 mg. three times a day, was prescribed for the dysmenor- 
va. Not only has it relieved the severe cramps, but it has provided a 
ome relief from the accompany ing irritability. Because of these excel- 
tresults, Trancopal also was prescribed for tenseness during the pre- 


pnstrual period and a most gratifying response was obtained. 


his patient has suecessfully remained on the above regimen for over six 


mths without adverse effects. 


Musculoskeletal: Low back pain (lumbago, sacroiliae pain, ete.) ; 


k pain (torticollis) ; bursitis; rheumatoid arthritis; osteoarthritis; dise syn- 
me; fibrositis; ankle sprain; tennis elbow; myositis; postoperative muscle 
asm. Psychogenic: Anxiety and tension states; dysmenorrhea; premenstrual 
sion; asthma; angina pectoris; alcoholism. 
100 or 200 mg. orally three or four times daily. Relief of symptoms 
ws in fifteen to thirty minutes and lasts from four to six hours. 
Now available in two strengths. Trancopal Caplets®, 100 mg. (peach 
red, scored), bottles of 100, New strength—Trancopal Caplets, 200 mg. 





men colored, scored), bottles of 100. 


cal Report on file at the Department of Medical Research, Winthrop Laboratories, 


Y THE FIRST TRUE “TRANQUILAXANT” 
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school was neglecting the needs 
of two-thirds of its students who 
do not go to college. 


They Could Learn at Home 
In this particular community, 
mothers in general are capable 
of teaching their daughters home 
economics, and shop training is 
available elsewhere. So the com- 
munity had the audacity to dis- 
agree with progressive notions 
of what subjects are useful to 
children. It insisted that its 
school teach languages, mathe- 
matics, science, and history. 
What gives the case special 
significance is that this associa- 
tion of educationists is charged 
with checking the schools in re- 
gard to the quality of their col- 
lege preparatory course. Instead, 
we find the association using its 
power of accreditation to black- 
mail a good school into wasting 
tax money on courses for which 
the community sees no need— 
money which it prefers to put 
into a good general education for 
those who do not go to college. 
The Holland High School au- 
thorities promptly voted against 
cluttering the curriculum with 
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“know-how” subjects. The asso- 
ciation just as promptly struck 
the school off its list of accred- 
ited schools. It is to be hoped 
that the colleges and universities 
in that region will disregard the 
action of the educationists and 
give special preference to stud- 
ents from so valiant a school. 

Unfortunately, in another 
case, the association succeeded 
in browbeating a school. The 
Springfield High School a 
Springfield, Iil., complied with 
educationist dictatorship and 
“strengthened” its home-econo- 
mics and shop courses. These 
had been criticized as inadequate 
by the association. 


Preparing for Battle 

For champions of better edu- 
cation, a hard year is ahead. So 
The Wall Street Journal warns. 

N.E.A. is girding for a giant 
counteroffensive. It has already 
upped membership dues from $5 
to $10 to strengthen its legisla- 
tive activity. Its goal is to regain 
the people’s confidence, so large- 
ly lost in what is called “a year of 
infamy.” This is to be done not 
by a change in the progressive 
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in the adjustment of 
School-Age 
Problem Children 


when intelligence is masked 
by behavior problems, in the 
absence of organic cause 


e Improves scholastic performance..; 
e Lengthens attention span... 
e Improves social adaptability... 


e Decreases irritability 


Dosage 
75 mg. (3 tablets) in the morning is the recommended start- 
ing dose. After two weeks, or whenever satisfactory improve- 
ment has occurred, a reduced dose may maintain this im- 
provement in some cases; however, optimal response has been 
reported in most children on maintenance doses ranging from 
75 mg. (3 tablets) to 150 mg. (6 tablets) per day. 


Contraindications 


‘Deaner’ therapy is contraindicated only in grand mal epi- 
lepsy and in mixed epilepsy with a grand mal component. 


DeaneP may be given with safety to patients 


with previous or current liver disease, Riker Northridge, | 


kidney disease, or infectious diseases. 
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SQVVEIN | 


N-isopropy!-2-methyl-2-propyl-1, 3-propanedio!l dicarbamate | 


s more specific than salicylates less drastic than steroids 





s more effective than muscle relaxants | 





soma has an unique analgesic action. It apparently modifies central 
pain perception without abolishing peripheral pain reflexes. SOMA is 
particularly effective in relieving joint pain. Patients say that they | 
feel better and sleep better with SOMA than with any previously used 


SomA also relaxes muscle hypertonia, with its stresses on related 


: 
analgesic, sedative or relaxant drug. ) 
x : / 
joints, ligaments and skeletal structures. ' 

’ 


acts FasT. Pain-relieving and relaxant effects start in 30 minutes 
and last 6 hours. i| 


NOTABLY SAFE. Toxicity of SoMA is extremely low. No effects on 
liver, endocrine system, blood pressure, blood picture or urine have 1 
been reported. Some patients may become sleepy on high dosage. 


Easy To use. Usual adult dose is one 350 mg. tablet 3 times daily 
and at bedtime. 





supPLiep: Bottles of 50 white sugar-coated 350 mg. tablets. 


Literature and samples on request. 
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theories but by vigorous attacks 
against “unprofessional consid- 
eration of school programs”—in 
other words, against lay criti- 
cism of our schools. 

The counteroffensive is being 
organized from N.E.A.’s elegant 
headquarters in Washington— 
as luxurious a home for the top 
leaders in education as is pro- 
vided by the more affluent labor 
unions. I hope no American will 
let himself be intimidated. The 
welfare of our children and the 
future of our country are too im- 
portant for us to give up the fight 
before it has made a good start. 


Homework for Grown-Ups 

What can we do? Many things. 
First, we must study the prob- 
lem and do some homework. I 
have appended a brief “Primer 
for Parents” (see page 208). 
This list includes two inexpensive 
paperback books which should 
be in every home library. 

Other reading can be done in 
your public library. Fortunately 
we have the best libraries in the 
world—wonderful suppliers of 


the tools for self-education— 





which do not seek to feed us in- 
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tellectual fare for “life adjust. 
ment.” Luckily, the librarian’s 
Dewey had no other objective 
than to make it easy to locate 
books; he devised the finest cata- 
loguing system. 

Put your local library to use. 
It will be an aid in bettering your 
schools. 


Improve School Boards 
What else can we do? We can 
campaign for men of superior in- 
telligence, 
character as local school board 
members. Average board mem- 
bers will want average teachers 


achievement, and 


who will produce average learn- 
ing. 

Children need _ intelligent 
teachers who can challenge their 
minds. The teachers, in turn, 
need principals who are them- 
selves experienced teachers of 
high caliber. To obtain these, 
you need school boards whose 
members are well above the av- 
erage. 

I should think you would want 
on the board someone with an 
excellent education who can 
judge the quality of curricula 
and textbooks; a practical man 
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who employs different types of 
people and so knows what will 
be expected of the products of 
our schools; parents who have 
earned the respect of the com- 
munity because of the manner in 
which they have raised their chil- 
dren; and—to make the board 
run smoothly and efficiently— 
perhaps a popular political fig- 
ure familiar with educational 
problems. 

Naturally, every community 
makes up its own ideal slate and 
then tries to get the right men. 
No school board can ever be 
anything but a mirror of the 
community. It must have com- 
munity support, for this is a 
democracy. 


Developing Creative Men 

Therefore, should yours be a 
community where few children 
go to college, there will probably 
be little interest in college-pre- 
paratory courses. But there is 
this to consider: 

The comfortable, safe, healthy 
life led by average Americans is 
not the product of the efforts of 
average men. Great and wise po- 
litical thinkers, clever inventors, 


230 MEDICAL ECONOMICS * OCTOBER 26, 1959 


patient researchers, devoted hu- 
manitarians, and many, many 
professional people have brough' 
it into being. Without them ji 
would soon cease to exist. 
Should not every communit 
make provision for the kind ¢ 
schooling that prepares talented 
youngsters, from whatever home 
background, for possible servic 
in the ranks of the creators and 
developers of civilization? 


How to Save Money 

Good education is not cheap 
However, an awful lot of money 
is currently being wasted in our 
schools. As long as we have : 
big deficit for proper support of 
our schools, ought we Fot to g 
over every item of our school’ 
curriculum and equipment t 
check whether they can be 
spared, at least for the time be- 
ing? 

Courses for vocational, social 
and leisure-time preparation ar 
usually more costly than those 
for mathematics, languages, of 
even science. This is because 
these “know-how” courses de- 
pend on machinery and elabor- 
ate equipment, not on transmis 
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sion of knowledge from mind to 
mind. 

Recently Robert M. Hutchins 
described one of our better high- 
school “palaces”—better in the 
sense of more costly and more 
luxurious. It is a high school hav- 
ing five gymnasiums (one for 
boys, another for girls, two aux- 
iliary, and one intramural); an 
auditorium; a retail store; a band 
and orchestra room; 
room for choral singing; a cafe- 
teria with a stage for theatrical 
productions; a_faculty-student 
lounge; shops for the building 
trades, automobiles, general in- 
dustry, graphic arts, electricity, 
machines, and 
metals; also rooms marked food, 
child development, 


another 


woodworking, 
= 


clothing, 
trade sewing, cosmetology, and 
“living” (sic). There are eight 
classrooms, a 


business green- 


house, a ceramics room, two 
drafting rooms, a guidance room, 
a room for a nurse, and another 


for a practical nurse. 


25% for Learning 
“Of the total teaching area,” 
Dr. Hutchins remarks, 
more than 25 per cent is devoted 


“not 
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to anything that could be de- 
scribed as serious learning.” 
Admittedly, this is an excep- 
tionally elaborate public school. 
But I venture to say that you 
can find unnecessary and costly 
equipment in your own schools 
as well. Perhaps space is wasted 








on trivialities. Perhaps this space 
could be put to better use re- 
lieving shortages of classrooms 
where children are taught to 
spell. Heaven knows they do 
need to be taught to spell! 


‘Needed for Adjustment’ 

The fantastic proliferation of 
nonacademic courses in our high 
schools is defended by educa 
tionists as necessary to adjust 
the majority of our children to 
life and to keep them in school 
until they are 18. 

Since we have learned how 
large a percentage of Russian 
children go through academic 
secondary schools, I am inclined 
to doubt that the educationists 
are right when they say that 60 
per cent of American youth is 
incapable of being either pre- 
pared for college or trained for 
skilled occupations; that only 2 
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often expends a “100-yd. dash” 
worth of cardiac reserve 


through needless excitement. 











Miltrate 


Miltown® (meprobamate) + PETN 


Each tablet contains: 200 mg. Miltown and 
10 mg. pentaerythritol tetranitrate. 

Supplied: Bottles of 50 tablets. 

Usual dosage: 1 or 2 tablets q.i.d. before meals 
and at bedtime. Dosage should be individualized. 


yy WALLACE LABORATORIES + New Brunswick, N. J. 


Curbs emotion 
as 1 boosts 
COPORALPYS 

blood supply 
CONTROL OF EMOTIONAL 
EXERTION with Miltrate 


leaves him more freedom 

for physical activity. 

IMPROVED CORONARY BLOOD 
SUPPLY with Miltrate 


increases his exercise tolerance. 





CML-9161-59 *TRADE-MARK 
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and of prochlorperazine 


STOPS 
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gastroenteritis 
motion sickness 
pregnancy 

anxiety and tension 
infectious diseases 
antibiotic therapy 
surgical anesthetics 
radiation therapy 
chronic alcoholism 


drug intoxication 


Available: 


Tablets, 


Spansule® capsules, 











Ampuls, 

Multiple dose vials, 
Suppositories 

and Syrup. 


WG) Smith Kline & French 
Laboratories 
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small minority of students can 
comprehend abstract mathemat- 
ics; that only a few have either 
the ability or the need to write 
and speak with accuracy; and 
that we may feel satisfied if we 
have taught the majority enough 
reading to comprehend newspa- 
pers and magazines “reasonably 


well.” 


The Aim: Social Service 

These statements occur in the 
Life Adjustment Education for 
Every Youth bulletin of the U- 
nited States Office of Education 


(1951). One influential newspa- 


per’s comment on this program 
is that it “bears little 
blance to traditional programs in 
fundamental skills and intellect- 
ual disciplines, but amounts to 
making the school a sort of gi- 


rese¢m- 


gantic social-service agency aim- 
ed not at education but adjust- 
ment.” (My italics. ) 

I have no “scientific” proof 
that this is not the real picture. | 
confidence in 


and 
may be prejudiced—that if prop- 


have only my 





American youth here | 


erly motivated and competenily 





let the new 


Just a few moments is all it takes to outline a per- 
sonal diet for your patient with the KNOX Reduc- 
ing Brochure. Color-coded diets of 1200, 1600 and 
1800 calories are based on Food Exchanges!.. . 
eliminate calorie counting . . . promote accurate 
adjustment of caloric levels to the individual pa- 
tient. New, personalized professional cover helps 
build patient acceptance for your instructions. 
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1. The Food Exchange li 
referred to are based om 
material in ‘Meal Plan 
with Exchange Lists” 
prepared by Committee 
the American Diabetes 
Association, Inc. and TH 
American Dietetic Assom® 
ation in cooperation 
Chronic Disease Pro 
Public Health Service, 5 
Department of Health, 7 
Education and Welfare) 






































Spa- § aught they can outdo the youth _ teeth, how to dress, how to find a 
ram fof any land. mate, how to buy shoes and saf- 
em- Life is easy here; good jobs ety pins, how to love everybody, 
1s in ff we to be had by uneducated peo- and how to be always “one of 
lect- ff ple; parents are indulgent. All the gang,” a well-adjusted mem- 
S to ff this affects the lack of motivation _ ber in good standing. 





f gi- § inour children. Our schools openly give as 
aim- their aim the development of 
just- Home Away From Home “all-around character and not 


Atleast as much at fault isthe simply scholarly learning.” But 

roof sentimental atmosphere perme-_ they simply cannot do all this 

re. | ff ating educationist thinking and “conditioning” and also train | 
in | writing. They want to make the _ the children to think for them- 














e I | school the mother and father of _ selves. | 
rop- ff every American child—teaching Intellectual training can be 
nily | him manners, how to brush his combined with home training 
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Note personal chart to be | 
filled in by physician and e 
patient. Serves as constant 
reminder to patient to 
persist with diet. 
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KNOX GELATINE, INC. 
Professional Service Department 
Johnstown, N.Y., Dept. ME-10269E 


Please send dozen copies of the new KNOX 
. * I . 
personalized Special Reducing Brochure. 
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(Your Name and Address) 
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only when schools are residen- 
tial, as are the famed English 
short 
school day, there is not enough 


“public” schools. In a 


time to do both. I suggest we 
turn back to the home what is 
properly the function of the 
home. I suggest we permit the 
public schools to concentrate on 
what is properly their function— 
the education of young minds. 
Some of the “know-how” 
courses might at first glance ap- 
peal to you as useful. A course 
in “don’t be afraid to use credit” 
has some use perhaps; or one on 


how to use the telephone, or how 


to budget your household mon- 
ey. 

But when you stop to think, 
you can see that these are sim- 
ple, everyday problems which 
anybody can solve for himself 
if his mental abilities have been 
well developed through forma 
schooling. 

It is far more important to 
teach fundamental facts and 
ideas and to help the child to 
learn to think clearly for him- 
self than to try to anticipate ev- 
ery petty problem he might meet 





RDA HII 
- ¥¥ V 


let the new W SA 


Recent clinical research emphasizes the growing 
usefulness of low sodium diets in a number of critical 
conditions. You can save much time and repetitious 
talk by employing the new Knox Low Salt Brochure 
for all patients needing the benefits of a low sodium 
intake. Diets are based on Food Exchanges! and can 
be easily individualized by selecting one of three 
caloric levels— 1200, 1800 and unrestricted —and by 
arranging sodium intake at levels of 250, 500 or 
1,000 milligrams per day. Separate bibliography of 
53 late references available on request. 
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during his adult life and give him 
courses so he will be well pre- 


pared 


Stick to Fundanentals 
Basic knowledge and mind de- 
velopment are the objectives of a 
good school. Applying these 
to the diverse problems which 
one meets in life is the responsi- 
bility of the individual. If we 
want self-reliant Americans, able 
to cope with a difficult techno- 
logical world, we must not 
spoon-feed our children. 
Your biggest problem will be 























p diets 
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KNOX GELATINE, 
Professional Service Department 
Johnstown, N.Y., Dept. ME-10269S 
Please send 
personalized edition of Knox Low Salt Diets. 


to find enough highly qualified 
teachers. 

One simple way to make the 
best use of those you have is te 
organize a mothers’ auxiliary— 
perhaps voluntary, perhaps paid 
at moderate hourly rates. It 
could do for teachers what nur- 
ses’ aides do for nurses: relieve 
them of simple routine chores 
which take up much of their time 
and thus cut into their produc- 
tivity as teachers. 

Roll call, mid-morning milk 
distribution, cafeteria supervi- 


sion, chaperoning dances, even 
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(Your Name and Address) 
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correcting test papers could be 
done by nonteachers. Every- 
thing that is not teaching should 
be taken off the shoulders of our 
teachers. 


We Need More Teachers 

I think we must reconcile our- 
selves to the fact that the teacher 
shortage will not be remedied in 
the near future. There is, in par- 
ticular, great need of teachers 
with thorough knowledge of aca- 
demic subjects: languages, math- 


ematics, sciences, history, geog- 





raphy, economics, etc. 








A practical thing you can do 
now is to canvass your commu- 
nity for people with special com- 
petence in any of these subjects 
who may be able and willing to 
teach. These will be found pri- 
marily among retired people, 
driven from their lifework by ou 
mechanistic retirement policies 
but still youthful enough to work 
heir experience and the wisdom 
which comes with age would be 
an extra bonus. 

Retired professors and experts 
of all kinds; mothers who in a 


sense become retired when thei 











new BLAND DIETS BROCHURE can provide time-saving dietary gui 


Modern management of gastritis, hyperacidity and peptic 
ulcer! continues to stress the valuable role of bland diets 
in these conditions. You can save considerable time and 
avoid tiresome repetition utilizing the new Knox BLAND 
DIETS Brochure. Based on a recent review of the litera- 
ture, BLAND DIETS in Gastritis and Peptic Ulcer pre- 
sents basic facts patients need to know about bland foods, 
frequent feedings and high protein diet. Easily individual- 
ized, this new Knox Brochure enables the ambulatory, un- 
hospitalized patient to progress from a soft bland diet toa 
permanent bland diet via four specific menus. 


1. Kirsner, J. B.: J.A.M.A. 166:1727, (April 5) 1958. 
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children grow up but whose own 
good college education qualifies 
them to teach after a short re- 
fresher course—there must be 
people of that sort in every school 
district. A diligent search would 
undoubtedly turn up much hid- 
den talent. 


The Certification Racket 

Unfortunately this reservoir of 
teaching talent cannot be used 
unless you organize sufficient 
mass support for a campaign to 
state 


get your legislature to 


change certification rules. Other- 


\cet 
tor gaskets and pepe v 























Please send 


Brochure: 


wise your state board of educa- 
tion will prevent this sensible 
emergency 
ground that even the most gifted 


measure on the 


and knowledgeable person with 
a talent for teaching may not do 
so unless he has taken some fif- 
teen to twenty-four units of “ed- 
ucation” 

State boards of education are 


courses. 


usually bureaucratic strongholds 
of progressive education, having 
close connections with the pro- 
fessors of education in teachers’ 
colleges who give the required 


courses. More> 


KNOX GELATINE, INC. 

Professional Service Department 
Johnstown, N.Y., Dept. ME-102698 
dozen copies of the new Knox 
BLAND DIETS for Gastritis & Peptic Ulce 


(Your Name and Address) 
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Albert Lynd, whose book I scribed number of courses given teact 
have put first on the list in the by these professors of education, J ure 


“Primer for Parents,” remarks Even after the new teacher§ tac! 
that these professors of educa- gets his certification and a job maki 
tion have the local boards of _ his indenture to the professors of A 


education pretty much under education does not end. He mus Mor 
their thumb; indeed “they have go back again and again durin § “ 

copper-riveted one of the neat- the summers for more of wha | “ttl 
est bureaucratic machines ever Professor Clapp calls “oceans of J 
created by any professional _ piffle.” His salary raises depend f ™ 
group in any country anywhere on more of the same method take 





since the priesthood of ancient courses. situ 
Egypt.” With so lucrative a system U™! 
In almost all states, no one _ firmly installed, it is not surpris- L 
can become a teacher or princi- __ ing that even during a time of na- da | 
fess 





pal unless he has taken a pre- tional crisis in education, when 








, Safety... J 
simplified f° 





Whenever topical medication is called = 
for... whenever baby hygiene is dis- ad 
cussed ... whenever aseptic methods 
are a must...most doctors employ ¢ 
two simple words no patient can fail 
to understand —“Use ‘Q-Tips’.” a 





Q-Tips®. The world’s most widely used sterilized = { 
cotton swabs. Also available in Canada. 
Q-Tips, Inc., New York, Toronto, Paris, London, Stuttga™ 
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teacher shortages are severe, the 
bureaucracy which administers 
teacher certification will not 
make exceptions. 

An article in the Atlantic 
Monthly is listed in your “Prim- 
er” as must reading. Here the 
certification racket which stran- 
gles American teaching is docu- 
mented for one state—Florida— 
taken at random to illustrate a 
situation rampant throughout the 
United States. 

Like many other states, Flori- 
da has a law “written by a pro- 
fessor of education, which pro- 





vides automatic rank and pay 
raises for teachers who obtain 
advanced degrees in education!” 
The author remarks that “merit 
has nothing to do with the teach- 
er’s rank and salary.” 


Material vs. Methods 

It is necessary to evaluate the 
relative importance of a broad 
general education plus deep 
knowledge of one’s teaching sub- 
jects on the one hand, and mas- 
tery of the methods of teaching 
on the other. This is the crux of 


the matter. More> 


soconstriction in minutes... 


bacteriostasis for hours . 





In nasal congestion, rhinitis, sinusi- 
tis and sore throat—that seasonal 
quartet of upper respiratory com- 
plaints—‘Paredrine’ Sulfathiazole 
Suspension owns an enduring rec- 
ord of clinical success. A rapid- 
acting vasoconstrictor (‘Paredrine’ 
brand of hydroxyamphetamine) 
combined with a topically effective 
antibacterial agent, this intranasal 
preparation swiftly decongests the 
nasopharynx and coats it with a last- 
ing film of Micraform® sulfathiazole. 
This treatment provides both max- 
imum effectiveness and minimum 
interference with ciliary action. And 
by prescribing ‘Paredrine’ Sulfathia- 
zole Suspension, the physician can 
reserve antibiotics for more serious 
infections. 


Smith Kline & French Laboratories WG) 
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| penicillin therapy 


the speed of action you want 


the reliability you need 


In recent studies involving 107 subjects, effective penicillin 
blood levels were consistently produced within 15 minutes after 
administration of oral potassium penicillin V. Peak levels were 
obtained within a half-hour. Even after two hours, effective 
penicillin blood levels still persisted in every subject. At four 
hours, demonstrable blood levels existed in 93 per cent of 
subjects.!? 


PEN: VEE K may be prescribed for 
all infections responsive to oral penicillin 
... and even many usually treated with parenteral pencillin 


SERUM CONCENTRATIONS—ORAL AND PARENTERAL PEN 


y Potassium penicillin V, 250 mg. (400,000 units) 
—one tablet. Average of 40 fasting subjects.' 


ee Proc 


1. Aver: 


Penicillin Units 
per Milliliter Serum 


2 


Hours after Administration 


1. Peck, F.B., Jr., and Griffith, R.S.: Antibiotics Annual 1957-1958, 
Encyclopedia, Inc., p. 1004. 2. Wright, W.W., and Welch, H.: Antibiotic 
5:189 (Feb.) 1958. 3. White, A.C., et al.: Antibiotics Annual 1955- 
Medical Encyclopedia, Inc., p. 490. 
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cillin The antibiotic that is prescribed most often for com- 


after mon bacterial infections. . . 
were ers 

tive penicillin 

four 


In a form that produces high penicillin blood levels 











f 
.* rapidly and reliably .. . 
potassium penicillin V 
In two dosage strengths and preparations to assure 
acceptance by patients... 
callin 
* EN: ‘V EE “4 
lin V Pot Per nV Pota: sium, Wyeth ) 
NICIL mS 
flexibility of dosage form and high potency 
assure acceptability of full therapeutic 
units) dosage 
- bes > 


SUPPLIED: Liquid: raspberry-flavored, 125 mg. \ 
(200,000 units) per 5-cc. teaspoonful; peach-flav- — 
ored, 250 mg. (400,000 units) per 5-cc. teaspoonful. 


: Supplied as vials of powder to make 40 cc. Tablets: 
125 mg. (200,000 units) and 250 mg. (400,000 
units) in vials of 36. 


TABLETS 


rn 
Philadelphia 1, Pa 
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In all professions, there are 
certain tricks of the trade with- 
out which the most profound 
knowledge of subject matter can- 
not be fully utilized. A trial law- 
yer, for example, must pay at- 
tention to his appearance, his 
voice, his psychological insight 
into other men’s minds; he has to 
be somewhat of an actor. This 
professional “know-how” is not 
taught in law schools. It is an art 
acquired during pursuit of one’s 
profession. 

In education, pedagogy com- 
pares with this “know-how.” It 
admittedly has importance in the 
early school grades where pre- 
sentation of subject matter to 
very young minds will greatly 
affect their grasp of it. But as 
the pupil’s mind matures, meth- 
od grows progressively less im- 


portant. 


Too Many Tricks? 

Teacher training everywhere 
includes pedagogy. But in no 
other country is so large a part 
of teacher training devoted to 
study of methods, so little to 
knowledge of subject matter. 

This excessive stress on the 
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tricks of the trade benefits no 
one but professors who teach 
these courses. These, indeed, will 
never lack for students. Certifi- 
cation requirements insure that 
education courses will flourish 
and proliferate. 


Catalogue Tells the Tale 

Witness the summer catalogue 
of a large university which lists 
twenty-three courses in the math- 
ematics and science departments 
with sixteen professors. These 
are dwarfed by 142 courses in 


education with ninety-seven pro- : 


fessors! 
time 
has limits, this control over his 


Since even a teacher’s 


professional development _pre- 


vents all but the most self-sacri- 9 


ficing from acquiring as pro- 
found a mastery of their sub- 
ject matter as is required of their 


confreres abroad. The ultimate} 


loser is the American child. 

Here 
that illustrate the difficulties you 
will encounter if you do find lo- 
cal talent among nonteachers 
who would like to help out in the 
present national emergency: 

A full professor of biochem- 





are three actual cases @ 





res 
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hydroxyzine 
pemoate 


ORAL SUSPENSION 


restores tranquility: relieves pruritus 


Simultaneously, Vistaril releases 
relieves itching. Vistaril trar 
gently without impairing menta 


ted oral dosage Te) 
r € ms 
3s Oral Suspension 
sles é nd 1 


teral Solution (as the H 


Piver Te fort Ww Ww 
PFIZER LABORATORIES, 
Brookly New York 


MEDICAL ECONOMICS * OCTOBER 26,1959 25] 








OUR SCHOOLS 






















istry who had taught all his life 
was retired from one of our lead- 
ing colleges because of stringent 
age-limit rules. He would have 
liked to relieve the acute teacher 
shortage in his state. But he 
found that he could not teach 
chemistry to high-school seniors 
because he was supposedly not 
equipped with enough pedagogi- 
cal talent to do so. The point at 
issue was, of course, not real- 
ly his ability to teach but his 
inability to produce the required 
credits in “education” courses. 


The Irony of the Law 


Thus a state law supposedly 
insuring that only qualified per- 
sons could be teachers was used 
to exclude from teaching, be- 
cause of a technicality, a highly 
qualified person with long teach- 
ing experience. To expect this 
professor to waste his time tak- 
ing elementary courses in how to 
teach, after a life spent teaching 
young people, amounts to bur- 
eaucratic arrogance and almost 
criminal stupidity. 

Another case known to me 
personally concerns the German 
wife of a college professor. A 
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new course in German was being 
set up at the local junior college. 
She applied for the job of teach- 
ing beginners’ German. But she 
was refused even a temporary 
teaching certificate by the state 
authorities on grounds that she 
lacked both sufficient general 
education and the necessary 
“education” credits. 


Her ‘Inadequate’ Training 

The lady had graduated from 
a German academic secondary 
school—in itself equivalent to 
three years of college—and had 
then attended an_ interpreter’ 
school of university rank for 
three years, graduating summa 
cum laude. In addition, she had 
taken twenty-four units of grad- 
uate study in linguistics at one of 
our leading universities and had 
taught there as an assistant in 
the German Department. Not 
unnaturally, she spoke German 
better than any native-bom 
American. 

Anyone who has read any of 
the numerous recent _ public 
statements comparing Americaf 
schools with those abroad cat 
but wonder at this fantastic 
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“5 ctable, chewable, chocolate-like vitamin-mineral nuggets 


b fights, no battles at vitamin time because children love to chew 
rman Marctavites. These delectable, easily chewable chocolate nuggets supply 
horn # éssential vitamins as well as minerals so necessary during the years 

growth. As soon as children can chew, they can go directly from vitamin 
ps fo DELECTAVITES. And, now you can be sure your little patients will 
ny Of flow your instructions about taking their daily vitamins. 


ublic % nugget contains: Vitamin A—5,000 Units* / Vitamin D—1,000 Units* / Vitamin C—75 mg. / Vitamin j 
rican 2Unitst / Vitamin B,—2.5 mg. / Vitamin B,—2.5 mg. / Vitamin B,—1 mg. / Vitamin By Activity—3 mcg. i | 
ol—-5 _ mg. /Nicotinamide—20 mg./Folic Acid—0.1 mg./Biotin—30 mcg./Rutin—12 mg. i 
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lage: one Delectavites daily. supply: Box of 30 (one month's supply), Box of 90 (three months’ supply). 
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smugness and “isolation by ig- 
from the world of edu- 
cation outside our frontiers. 
When I last heard from the Ger- 
man lady, the junior college still 
had no German instructor, and 
the plan to include a German 
course had to be dropped. 

I should like to cap this sorry 
tale with that of a former head of 
the music department at the Uni- 
versity of Kansas, former profes- 


norance” 


sor of music at Northwestern 
University, founder of the State 
Music at 


former head of a 


Teachers College of 
Milwaukee, 


FOR SKIN 
INTEGRITY 





music publishing house, and in- 
ventor of a spinet-type piano— 
Dr. Miessner. 


After retirement, he took a 
job teaching music in a local 
school “on a permit.” In the full- 

wisdom, the state 
education now has 


ness of its 
board of 
ruled that this permit cannot be 
renewed unless Dr. Miessner 
takes five more semester hours 
of education courses. 

Replying to vociferous pro- 
tests against his action in this 


case, the director of teacher 


and 


training 


licensing of the 
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state board of education replied 
with one of those irrelevancies so 
typical of the dyed-in-the-wool 
progressive educationists: 

“After all, you wouldn’t let an 
architect pull your teeth.” 

In its own way, this is a classic 
educationist statement. You will 
encounter it in one form or an- 
other whenever you try to re- 
lieve local teacher shortages by 
making use of the human re- 
sources in your community. 

States one press comment: 
“One would have to look at our 
more bureaucratic trade unions, 
with rigorous rules governing 
such endeavors as which can 
paint on wood and which can 
paint on iron, to find a compar- 
ison to the regulations under 
which teachers in many Ameri- 
can communities are supposed 
to operate.” 


Blind Lead the Blind 
Most state authorities allow 
wide discretion in employment 
who _ lack 
knowledge—as 


subject 
they 
don’t lack the required “educa- 


of teachers 
long as 


tion” courses. A person wishing 
to teach in an elementary school, 
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for example, can enroll in teach 
ers’ college without having taken 
any high-school mathematies, 
He can graduate without having 
taken any college mathematics, 
Yet in most states, he will be 
permitted to teach arithmetic. 


What Teachers Must Know 


“Education courses” which 
count toward certification re 
quirements may be such complé 
cated and difficult matters as 
how to ventilate a classroom 
properly, how to run a tape re 
corder, how to teach the art of 
listening, group dynamics, “nest 
ing” hand-painted tin cans, and 
classroom democracy. 

Courses of this kind are made 
the criterion of “professional” 


competence in a_ teacher. So 


equipped, he is considered quale 


fied to teach anything. 

This uniquely American com 
cept leads to such absurdities # 
the case of one superintendent 
of schools in a large city. He at 
signed teachers deliberately 
subjects they had never studiel 
so that they would becom 
“child centered” and avoid beif 
“subject centered.” 








to prevent the sequelae 
of wr.i. ...and relieve the 
symptom complex 


\CHROCIDIN 


Tetracycline-Antinistamine-Anaigesic Compo i Leaerie 
Pneumonitis, otitis, tonsillitis, adenitis, sinusitis or 
bronchitis develops as a serious bacterial 
complication in about one in eight cases of acute 
upper respiratory infection.' To protect and 
relieve the “cold” patient... ACHROCIDIN. 


Jsual dosage: 2 tablets or teaspoonfuls q.i.d 

(equiv. 1 Gm. tetracycline). Each TABLET contains 
ACHROMYCIN * Tetracycline (125 mg.); phenacetin 
(120 mg.); caffeine (30 mg.); salievlamide (150 mg.) 
chiorothen citrate (25 mg.). Also as SYRUP 
(lemon-lime flavored), caffeine-free 


|. Based on estimate by Van Volkenburgh, VA. and Fr 
WH Am. J Hygiene 71:122 Gian.) 1933 


(Lederle) LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, N.Y 




























EFFECTIVE AND WELL ciel 


in depression 
NIAMID has been found to be strikingly effective and well tolerate 
in a broad range of depressive states including a wide variety 
the milder depressive syndromes, as well as the masked depressi 
so frequently seen in general practice. These syndromes include 
depression associated with the menopause, postoperative dep 
sive states and senile depression; depression accompanying ch 
or incurable illness, such as gastrointestinal and cardiovaseuh 
disorders and inoperable cancer. 


in angina pectoris 

NIAMID, in intensive clinical tests, has proved to have a high degr 
of safety and to be a valuable adjunct to the management off 
anginal syndrome. NIAMID produces striking symptomatic imp 
ment in angina patients— markedly reduces the pain, severity 
frequency of anginal episodes, reduces nitroglycerin requiremem 
and provides an increased sense of well-being. Since dramati¢ 
provement is seen in some patients, it is wise to advise the pat 
against overexertion —his disorder still holds potentia} dangél 
despite relief of symptoms. 


DOSAGE: Start with 75 mg. daily in single or divided doses, After 
week or more, adjust the dosage, depending upon patient respons¢} 
steps of one or one-half 25 mg. tablet. Once improvement is seen, gr 
ally reduce dosage to the maintenance level. Many patients respond 
NIAMID within a few days, others in 7 to 14 days. A few patients m 
require as much as 200 mg. daily over a longer period of time bef 
significant improvement is seen. 


PRECAUTIONS: Side effects are infrequent and mild, and often lessé 
or eliminated by a reduction in dosage. Hypotensive effects have rate 
been noted and no jaundice or other evidence of liver damage has 1 
reported in patients receiving NIAMID. However, in patients with a i 
tory of liver disease, the possibility of hepatic reactions should be ke 
in mind. 


SUPPLY: 25 mg. (pink) and 100 mg. (orange) scored tablets. 


7 ™ ; - . 
’ | nic . 


ally p 


Complete references and a Professional Information Booklet giv¥i 
detailed information on NIAMID are available on request. 


Pfizer Science for the world’s well-being *Trademark for nial 
PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, ™ 
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The anti-subject-matter bias 
of educationists can lead to quite 
astonishing results. In his article 
“Education in the Light of the 
Satellites,” Professor J. H. Hil- 
debrand tells of an interesting 
“project” in a science class 
taught by a teacher lacking the 
most elementary knowledge of 
the subject she had been assign- 


ed to teach. 


A Pointless Experiment 

The project was about “hard” 
water. A pupil had been asked 
to bring a carton of common salt 
to make water hard and a pack- 
age of baking soda to soften it. 

“Now, common salt is not the 
constituent of hard water that 
renders soap insoluble,” remarks 
Professor Hildebrand, “and bak- 
ing soda does not soften it. The 
poor child could learn nothing 
about hard water under the guid- 
ance of a teacher ignorant of the 
chemistry involved. I could fur- 
nish case after case of this sort.” 

So speaks an eminent profes- 
sor of chemistry at the University 
of California. No doubt if he 
asked for a teaching appoint- 


ment. he would be found un- 
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qualified to teach chemistry @ 


the very school where the hard 
water project took place. Just ag 
the retired college professor of 
biochemistry, the German lady 
with a summa cum laude degreg, 
and the professor of music wer 
prevented by an educationist b& 
reaucracy from contributing 
their valuable services. 

How are we to meet the chal 
lenge of Russian education when 
all our efforts to bring excellence 
back to our schools are shackled 
by the monumental selfishnes 
of blind men? 


It's Your Move 
Here is a field where you, th 
American voter, can take steps 
to eliminate an obvious evil # 
our educational system. Publi 


pressure can induce state legit 


latures to coerce boards of ed& 
cation into relinquishing their 
iron grip on your teachers. 

For encouragement in pursu- 
ing the good fight, I give you the 
case of Virginia: 

Something of great potential 
importance to American educ 
tion happened there quite tt 
cently. Public opinion operating 
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The tyranny of the COCK for many aisberies 


me is a tyrant. No matter how inconvenient it may be, they must take their 


als and injections “by the clock,” or risk disquieting reactions. 

Orinase* makes it possible for you to lift this burden from most of these 
usulin-dependent patients. Given in conjunction with insulin, it smooths 
uit the “peaks and valleys” of erratic blood sugar levels...“stabilizes” a sur 
prising percentage of brittle diabetics. 

\t the same time, it may enable you to reduce the insulin dosage for many 


insulin-de¢ pendent diabetics 
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through the General Assembly 
forced the state board of educa- 
tion drastically to cut the num- 
ber of “education” credit hours 
for teachers and to increase 
those required in “subjects” such 
as English, mathematics, sci- 
ences, and languages. A liberal- 
arts college graduate now needs 
but nine “education” credits to 
teach in high school. 

This in itself is a fine thing. 
But what really makes the Old 
Dominion a true pioneer for ex- 
cellence in education is the new 
rule that even this nine-credit re- 
quirement may be waived by the 


state superintendent in cases 
where local communities wish to 


retain the services of retired pro- 
fessors and others qualified to 
teach who lack these “educa- 
tion” credits. 

If Virginia can do it, so can 
your state—if you will but labor 
patiently, rally public support, 
and move on the state legislature. 


Will Industry Help? 

As a temporary relief meas- 
ure, I suggested some three years 
ago that we enlist the aid of in- 
dustry. Why cannot the scientists 
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and the engineers employed by 
industry be given sabbatical 
leave to teach in our schools? 
It is not farfetched to expect 
industry to help carry this social 
obligation. In present-day Amer- 
ica, the business corporation is 
not a business device alone; it 
has become a social institution 
and has acquired the obligations 
inherent in this concept. 


There’s a Precedent 

We have always recognized a 
duality in our schools: Federal 
and local support; public and 
private support. Industrial sup- 
port of schools fits into this dual- 
ity. The program suggested will 
not, I am certain, fail because of 
unwillingness on the part of in- 
dustry to make this significant 
sacrifice. 

It may, however, founder on 
the unwillingness of our educa- 
tionist bureaucracy to make the 
infinitesimal sacrifice required of 
them; that is, to allow qualified 
men without “education” credits 
to teach during this national 
emergency. 

It matters not whether you 
agree with my views on educa- 
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tion. What matters is that all citi- 
zens get into the good fight to 
make our education the best in 
the world. Debates on facts or 
ideas are useful, for they clarify 
the issues. Such debates must al- 
ways be the preliminaries of far- 
reaching reform. 

We do not operate by execu- 
tive, legislative, or “profession- 
al” fiat. We are a democracy. 
Now that we have been aroused 
to the dangerous effect that poor 
education has on our strength 
and influence as a world power, 
let not men of little vision with 


their soothing words hold back 
our righteous anger. 

We must sweep clean the tem 
ple of learning and bring back 
quality. For as Former President 
Sproul of the University of Cali- 
fornia warns us: 

“If we fail in our hold upon 
quality, the cherished America 
dream of universal educatiog 
will degenerate into a night 


’ 


mare.’ 


an avalanche. 





IN ANEMIA OF PREGNANCY 





Roncovite “...was selected 
because it has, in clinical trials 
previously reported, proved to 
be the most effective hematinic 
for the pregnant woman.” 


Holly, R. G., and Grund, W. J.: 


Am. J. Obstet. & Gynec. 77:731 (April) 195%. 


RONCOVITE-m 


Each tablet contains: Cobalt chloride (Cobalt as Co 


3.7 mg.)...15 mg. Ferrous sulfate exsiccoted...100 many 


Dosage: The maximum adult dose of Roncovite-MF and Roncovite-OB is one 
tablet after each meal and at bedtime. 
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MELLARIL is virtually free 
of such toxic effects as 
— anti-emetic - jaundice 
Parkinsonism 

- blood dyscrasia 
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remarkable lack of side effects 


In more than 3,000 carefully-followed patients, 
Mellaril has been almost completely free of such major side 


effects as 


even 


when given in quantities far in excess of the usual dosage 


POVERTY OF SIDE EFFECTS “The 
most striking aspect of thioridazine 
[ Mellaril] therapy is the poverty of 
side effects. ...In its lack of side ef- 
fects and low toxicity, it is superior 
to all other tranquilizing drugs 
tested.” 2 


NEGLIGIBLE SIDE EFFECTS “Side 
effects were negligible at all dosage 
levels: no incidence of parkinsonism 
or other extrapyramidal symptoms. 
Minimal sedation, on the whole 
lower than with other tranquilizing 
agents. No alteration in liver func- 
tion, urine or blood. No photosensi- 
tivity. Patient acceptability was 
exceptional: lack of drowsiness, 
lethargy or ‘washed out’ feeling, per- 
mitted patients to carry on normal 
everyday activities. Orthostatic 
hypotension was absent. The initial 
‘keyed up’ tense feeling common 
to other drugs of this type was 


absent.” 


SINGULARLY FREE OF SIDE EFFECTS 
“Tt is singularly free from the side 
effects ordinarily seen with these 
[ phenothiazine ] compounds.” 


ABSENCE OF SIGNIFICANT Sipe 
EFFECTS “None of the followix 
toxic effects, so common after 
administration of the phenothis. 
zines, was present during the period 
of Thioridazine administration 
Parkinsonism or Parkinson-like 
symptoms, photosensitivity, ortho 
static hypotension, bone-marrtoy 
depression.” 


MINIMAL SIDE EFFECTS “Side effect: 
such as extrapyramidal activity 
jaundice and photosensitivity hav 
not been observed in patients treated 
with Thioridazine [ Mellaril]. Extn 
pyramidal side effects produced ly 
other phenothiazines have disp 
peared promptly with no deterior 
tion in the behavioral response whe 
these patients have been shifted: 


Thioridazine.””® 


NO JAUNDICE “No allergic reac 
tions were observed such as skin 
eruptions, jaundice or agranulocyte 
sis. Central nervous system toxicit) 
as manifested by extrapyramidal ¢: 
fects, seizures, and excitement didne 
occur despite the use of high dose 
(up to 2000 mg.) of the drug.”® 
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greater specificity of tranquilizing action 
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9 Less “spill-over” action to other brain 
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excellent clinical response 


In office practice and in hospitalized patients, 


Mellaril has proved highly useful for a wide variety of maj 


and minor emotional disorders (such as anxiety, tension, 
apprehension, alcoholism, agitated psychoneurosis, 
agitated psychotic states, etc.). 


EXTREMELY SATISFACTORY “... produced extremely satisfactory results 


in the broad therapeutic range represented in this series.” * 


POTENT AGENT “... appears to be a potent agent in the symptomatic 
4 


management of a variety of psychiatric states.” 
MAJOR ADDITION TO THERAPEUTICS “This drug appears to 
represent a major addition to the safe and effective 

treatment of a wide range of psychological disturbances seen daily in 
the clinics or by the general practitioner.” ! 

AN ACTIVE AGENT “Thioridazine is an active therapeutic agent.... 

It is effective in a variety of psychiatric disorders, including schizophrenic 
reactions. ... The drug is particularly advantageous fer a group of 
schizophrenic patients who are sometimes made worse by other 
phenothiazine derivatives or Rauwolfia alkaloids. It should also be sitable 
for treating patients with psychoneuroses and chronic brain syndrome.” ® 


EVEN IN VERY SEVERE CASES “(Of the 152 patients treated 

25 have been released and they have not suffered a relapse. This 
proportion is significant if we stop to consider that we 

are dealing only with acute cases which had been considered 
hopeless and obviously destined to finish their days in an asylum.” 7 


EXCELLENT THERAPEUTIC RESPONSE “Patients with emotional 
tensions resulting from the stress and strain of life ... were treated with 
Mellaril at the dosage level of 10 mg. three times daily. 


In 94 such patients, 83 obtained an excellent therapeutic response.”’® 
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. extremely satisfactory results...” 


in a Clinical spectrum ranging from 
minor nervous disorders to 
severe psychotic disturbances: 





RESULTS WITH MELLARIL IN 194 PATIENTSS 





ACUTE PSYCHOTICS 


| 
| 


Some cases had com- 
plete remission of symp- 
toms. Most were able to 
return home to useful 
occupations. 


CHRONIC PSYCHOTICS 


Relief of symptoms in 
cases permitted easier 
management and a re- 
turn to a more or less 
useful life 


NEUROTICS 


Some cases, complete 
rellef of symptoms 
Other cases, partial re- 
lief of symptoms 








RESULTS WITH MELLARIL IN PATIENTS PREVIOUSLY TREATED WITH OTHER TRANQUILIZERS? 
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VERY 
DIAGNOSTIC CATEGORY IMPROVED SATISFACTORY SATISFACTORY UNSATISFACTORY 
% ‘ % *% % 
Acute 89 61 28 11 
Chronic paranoid 84.2 31.6 52.6 15.8 
Chronic, other 73.9 21.7 52.2 26.1 
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a guide to administration and dosage 


Dosage ranges from 10 mg. three or four times a day in milder situations to 25 mg, 
three or four times a day for more disturbed patients. In ambulatory psychiatric out. 
patients, dosages of 50 to 100 mg. three or four times a day have been found ade. 
quate. For severely disturbed hospitalized psychotics, dosages of 200 to 300 mg. three 
times a day may be administered. Dosage must be individualized according to the 
condition and degree of response. In all cases, the smallest effective dosage should 
be determined for each patient. 
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Mental and Emotional Disturbances 
MiLD—where anxiety, apprehension 

and tension are present 10 mg. t.i.d 20-60 mg 
MODERATE -— where agitation 

exists in psychoneurosis, alcoholism 

intractable pain, senility, etc. 25 mg. t.i.d 50-200 mg 
SEVERE-— in agitated psychotic 

states as schizophrenia, manic 

depressive, toxic psychoses, etc 











Ambulatory 100 mg. t.i.d 200-400 mg 

Hospitalized 100 mg. t.i.d 200 - 800 mg 
es sieniaenninsniniimapiaseiabeatinineniatianetiit —_— 

BEHAVIOR PROBLEMS IN CHILDREN 10 mg. t.i.d 20-40 mg 





PRECAUTIONS : Although possessing a unique structure and a selectivity of action 
which broadens its therapeutic ratio, the physician should be alert to the possibility 
of untoward reactions in certain susceptible individuals. In particular, he should 
watch for potential hemopoietic depression, jaundice or orthostatic hypotension. As 
with other phenothiazines, Mellaril is contraindicated in severely depressed or coma: 
tose states from any cause. 


SUPPLIED: MELLARIL Tablets, 10 mg., 25 mg., 100 mg. Bottles of 100. 


1. Ostfeld, A. M.: Scientific Exhibit, American Academy of General Practice, San 
Francisco, April 6-9, 1959. 2. Kinross-Wright, V. J.: Lecture, Clinical Meeting, 
American Medical Association, Minneapolis, Dec. 4, 1958. 3. Kinross-Wright, V. J.: 
Scientific Exhibit, Clinical Meeting, American Medical Association, Minneapolis, 
Dec. 2-5, 1958. 4. Cohen, S.: TP-21, a new phenothiazine, Am. J. Psychiat. 115 :358, 
Oct. 1958. 5. Glueck, B.: Scientific Exhibit, American Psychiatric Association, 
Philadelphia, April 27-May 1, 1959. 6. Hollister, L. E., and Macdonald, B. F.: Pre- 
sented at California Medical Association; Section on Psychiatry, San Francisco, 
Feb. 25, 1959. 7. Remy, M.: Schweiz. med. Wehnschr. 88:1221, Nov. 29, 1958. 
8. Freed, S. C., in discussion on Thioridazine (Mellaril) in Psychiatric Patients, 
Hollister, L. E., and Macdonald, B. F., presented at California Medical Association ; SANDOZ 
Section on Psychiatry, San Francisco, Feb. 25, 1959. 
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C out- = 
ra | Payment Problems 
three 
ote I In Insured Cases 
Continued from 88 
GE 
ethics are straight—that he 
doesn’t profit unduly by accept- 
ing more than his usual fee.” 
Poor Public Relations 
In the second place, it would 
hurt the doctor’s reputation if he 
got into an unnecessary argu- 
ment with the patient. Says Dr. 
Leo P. A. Sweeney, a Chicago 
ophthalmologist who’s a dele- 
; gate to the A.M.A. and secretary 
ction © P, 


bility § of Illinois’ Blue Shield plan: “To 
+ demand the difference from the 
oma #@ patient would be anything but 
good public relations.” 

When it comes to the wider 
problem of so-called profiteering 
from multiple coverage, the sur- 
veyed physicians don’t disagree 





as Dr. Hersh says his colleagues 





do. They’re almost unanimous in 
their verdict: Let the patient 
profit if he can. 

The case is cogently put by a 
| Past president of one state medi- 
cal society: 


'DOZ 




















“The patient may have paid 
tenfold in premiums what he col- 
lects in excess payments from 
his insurers. That’s hardly profit- 
eering. 

“But let’s suppose he does 
profit. He shouldn't, it’s true. 
But if he does, it’s really none of 
the doctor’s business. 

“Certainly, the physician him- 
self shouldn’t profit unduly. It’s 
his job to treat patients, cure 
them of their illnesses, and col- 
lect adequate fees for his serv- 
ices—but no more. It’s partly be- 
cause some doctors have tried to 
collect excess payments in mul- 
tiple coverage cases that the 
medical profession has become 
less and less popular with the 
public, insurance companies, and 
other groups.” 


Insurers Could Stop It 
“And, just as certainly, the 
insurance companies shouldn't 
be allowed to keep the money,” 
this doctor continues. “In fact, 


if a solution to the problem is 
needed, the insurance firms 
should provide it by writing con- 
tracts that bar double coverage. 


Until they do so, the money 
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PAYMENT PROBLEMS 


should go to the patient. He 
bought a two-dollar ticket on the 


daily double, and he won. God 
bless him!” 


Problem 3: The Patient Profits at the Doctor’s Expense 


Suppose one of your patients 
asks for and gets service benefits. 
Later, you discover that, through 
a wife or other relative, he has 
additional Totaled, 
the benefits would cover your us- 
ual fee. How do you handle this? 
Dr. Hersh recalls a man who 
needed a sinusotomy and assert- 
ed he was entitled to Blue Shield 
full-service coverage. Although 
Blue Shield’s payment was half 
the doctor’s usual fee, he agreed 
to accept it as payment in full. 
After Blue Shield had paid the 
surgeon, the patient presented 
him with claim forms for two 
other health plans. The money 
they would pay, plus what the 
doctor had already received, 
would have met his usual fee. 
Contending that the money 
should be his, the patient refused 
to assign the payments to the 
physician. In turn, the latter felt 
he’d not been dealt with honest- 
ly. He refused to fill in the claim 
forms on the patient’s terms. 


coverage. 
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Several days later, the pa- 
tient’s lawyer called and threat- 
ened legal action. The surgeon 
asked his county medical socie- 
ty for advice. But it hadn't en 
countered the problem before 
and said it couldn’t help him. 

Dr. Hersh asks: “Was it bad 
public relations to refuse to sigh 
the extra claim forms? Or wa 
the physician justified in protece 
ing himself and the profession af 
large against conniving patient#? 
Or should he have taken song 
other course of action?” 

Solution: Forget it. Or sue, 
OF... 

Experienced physicians ap 
pear to find this the thorniest of 
the problems posed by Dr 
Hersh. And there’s a division of 


opinion on how to deal with it. 
The largest group believes that 
the doctor in the cited case had 


no choice but to sign the extra 
claim forms. He’d agreed to ac- 
cept Blue Shield’s fee as payment 
in full, argue these men, and he 





anorectal comfort in minutes 


-Anusol-HC 


dependable Anusol Hemorrhoidal Suppositories with hydrocortisone (10 mg ) 


Anusol 


in hemorrhoids proctitis pruritus ani 


START with Anusol-HC . . . eliminate inflammatory symptoms 
rapidly and safely with 2 Suppositories daily for 3 to 6 days. 
MAINTAIN with Anusol . . . prevent recurrence of symptoms 
and promote more rapid healing with 1 Suppository morning 
and evening and after each bowel movement. Supplement with 
Anusol Unguent as required. Neither Anusol-HC nor Anusol 
contains any narcotic or analgesic drug, thus will not mask 
symptoms of serious rectal pathology. 











MORRIS Finis. He 
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should have honored his agree- 
HYDRAMIN ™". 
One important reason is given 

by Dr. F. Preston Titus, an OB/ 
POWDER , » Gyn. man who’s president-elect 
/ of the Alexandria (Va.) Medical 

Society: “Whether or not the pa: 





tient has extra insurance cover 
age is never the doctor’s com 
cern. What is his concern 
whether or not the patient hasa 
low enough income to be eligible 
for service benefits. If so in this 
case, the doctor should have ae 
cepted Blue Shield’s fee as pay 





ep : ’ 
ment in full. If not, he should of 
i | course have got his usual feer 
f Another group of doctom 
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acids, nine vitamins, plus forms on the patient's terms. It 
! folic acid, choline, inositol, ; e gate 
Desiccated liver, calcium, ritated at the patient's apparent 
om, iron and irresponsibility, some of these 
iodine. P . . 
men think the surgeon might jus- 
Recommended for a ~ : 
sag aes aoe tifiably have sued the patient. Th 
pre-and-post-surgical : : pli 
build-up, pregnancy and Comments Rhode Island’s Dr. = 
lactation, geriatrics. — Charles L. Farrell: ain 
Proved efficient in weight 7 é 4 ee 
reducing regimen. Most In a case like this, my clinic 
appealing in taste. | colleagues and I say to the pa- FC 
Samples and literature on request. | tient: ‘Our reason for not filling Th 
| , - out the claim forms is the same lat 
7 . ° . ti 
1 nmion reason you have for not signing ee 
CORPORATION the assignment forms—whatever - 


see mages 28, Coles that reason may be.’ 








— , — “The doctor could say some- 
Serving the Medical Profession Since 1929 / 
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NEW! 

FOR THE 
PREMATURE 
BABY 


PPOs OF Oe oP 5B OP OP.) © @ Dee. BS 38 58 8 > 


The new Preemie Nipple, made of soft, 
pliable pure gum, enables baby to feed 
comfortably and satisfactorily. Special 
air vent reduces air swallowing, nipple 


FO! RROW-NECK NURSERS 
This Preemie Nipple is made of natural 
latex for extra softness and pliability. Its 
tip is small to fit baby’s mouth. The bulb- 
shaped base can be gently squeezed to 
assist in the feeding of very weak infants. 


collapse. Smooth ipside surface is 
easy to clean. Its distinctive shape and 
color provide for easy identification and 
quick sorting by hospital personnel. 


cae 


BABY PRODUCTS 


DAVOL RUBBER COMPANY 
* PROVIDENCE 2, R.1 
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Rynatan 


family 


of respiratory 


decongestants 


ynatan 


.. tabules 


bps heads crystal clear 


»- all day or night with a remarkable 
tk of drowsiness. Rynatan provides 
@ifective, long-acting vasocon- 

lor to decongest and clear all air 
Sages, plus two superior antihis- 

Bmines to combat allergic symptoms 
laid decongestion.The Durabond® 
al repository—Principle prolongs 
apeutic action. . . virtually elimi- 
eS side actions. 


i especially for children... 


YNATAN ecsroms 
suspension 


Ne first long-acting oral decongestant 
liquid form. 





F" COUgNS 
Rynatan 
expectorant 


keeps heads and chests crystal 
clear Whencoughcomplicatescolds, 
sinusitis, bronchitis or respiratory 
allergies, Rynatan Expectorant, the 
only long-acting, non-narcotic, anti- 
tussive expectorant available, keeps 
heads and chests crystal clear all day 
or night with a single oral dose and a 
remarkable lack of drowsiness or any 
other side effect. Provides the Rynatan 
formulation for effective decongestion 
...plus a dependable non-narcotic 
antitussive for prolonged suppression 
of nonproductive cough... and an 
efficient bronchodilator to assist ex- 
pectoration and removal of mucus... 
all in the Durabond Principle of oral 


repository release. 


Irwin, Neisler & Co., Decatur, Illinois 











PAYMENT PROBLEMS 


thing even blunter: ‘In view of 
the fact that you’re reluctant to 
allow me my usual fee, I'll be 
content with Blue Shield’s fee. 
But that will end the matter. Nei- 
ther you nor I will profit further 
from the care I gave you.’ 

“No lawyer could make the 
physician sign the forms,” Dr. 
Farrell continues. “If a lawyer 
tried, the physician could rightly 
sue for his full fee.” 


Other Solutions 

From other experienced doc- 
tors come a variety of compro- 
mise suggestions: 

Says Dr. Harry N. Comando, 
a former private practitioner 
who’s now an officer of New Jer- 
sey’s Blue Shield plan: “If the 
patient was entitled to full-serv- 
ice benefits and the doctor ac- 
cepted him as a patient on this 
basis, I don’t see how the doctor 
could have collected his full fee. 
But he could have charged for 
filling out the claim forms and 
for any other services.” 

Says Dr. Jere W. Annis, an in- 
ternist who’s a past president of 
the Florida Medical Association: 
“In our state, physicians agree to 
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take care of some patients in- 
sured by Blue Shield for limited 
fees, regardless of whatever other 
insurance the patients may carry 
Once he'd agreed to treat the pa- 
tient on this basis, the doctor had 
no honest course but to sign the 
other claim forms. Still, it’s ob 
vious he hadn't really been treat. 
ed fairly. I think he should have 
informed the other insurers that 
Blue Shield had taken care of his 
entire professional bill. If the 
companies were aware they were 
paying the patient for being sick, 
I doubt they’d keep his policies 
in force for long.” 

Says President-elect Leo M 
Wachtel of the Florida associ 
tion: “The doctor should certain- 
ly have referred this case to his 
medical society’s grievance com- 
mittee. As a member of sucha 
committee, I would have recom- 
mended to the patient or his law- 
yer that the physician either be 
paid his usual fee or that he be 
considered within his rights in 
refusing to sign the claim forms. 
Only by turning to his medical 
society for help could the physi- 
cian hope to maintain his pos- 
tion.” END 
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ony © af ie 


he pa lron sulfate and other iron salts, which have pro- 
or had duced injury, may ultimately be replaced by safer iron 


on the 
5 ob- compounds. .. oF A.M.A. Committee on Toxicology: 
J.AM.A. 170:676, June 6, 1959. 














treat- 


1 have 
's that 


of his 


if the 
) were 
y sick, 


ylicies 
"'- A chelated iron providing effective, well-tolerated oral 


oi therapy that is safer’ 








s0cia- a 

rtal TABLETS 

oF SYRUP 

com- 

ich a PEDIATRIC DROPS 

COM- 

lo (Iron Choline Citrate Chelate*) 

i Chelated iron (FerROLIP) is remarkably soluble; nonionized; not 
Mt precipitated by pH up to 10.2; stable in presence of alkali, protein, 

1€ 


. phosphate, phytate. Liquid form does not stain or damage teeth and 

ts m § mixes freely with milk, formula, and fruit juices. 

rms. Daily adult dose of 3 tablets or 1 fl.oz. syrup provides equiv. of 120 mg. elemental iron. Bottles of 100 
: and 1000 tablets; syrup in pints and gallons. Each cc. of pediatric drops provides equiv. of 25 mg 

dical § elemental iron. In 30-cc. unbreakable plastic squeeze bottles, 


hysi- i MS? available: During pregnancy — FERROLIP ob Tablets 
y For macrocytic and microcytic anemias — FERROLIP plus (Capsules and Liquid) 
pOsi- 


: / > i 


1. Franklin, M., et al.: Chelate tron Therapy, J.A.M.A. 166:168 Apr. 5, 1958. *U.S. Pat. 2.5 
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GANEPISIN in urinary 


and other bacterial infections 


q 


most widely discussed 


-in more than 500 leading journals and standard texts 





most widely appreciated 
~by tens of thousands of physicians...specialists or in 
general practice 


=4 most widely used 
‘~-§ “more than 3 billion tablets...enough to encircle 
the earth 





and where pain must be 
eliminated from the outset. . 


4 420 Gantrisin: 


= analgesic / antibacterial 
Sexy, 5 
b Row, 


LE 
| Chie 


GANTRISIN® —brand of sulfisoxazole = OCcHE® 






7 RocHE LABORATORIES 
Division of Hoffmann-La Roche Inc + Nutley 10+ N.J. 














against pain 

and discomfort 
of anorectal 

disorders 


SUPPOSITORIES 


comfort and protection. 4 





Aids inflamed tissue to returd 
to normal, arrests bleeding, / 
promotes healing, relieves 
itching and burning. 


CONTAINS NO NARCOTICS WHICH MAY 
CONCEAL SERIOUS RECTAL PATHOLOGY 


MEDICONE COMPANY 
225 Varick Street - New York 14, N. Y. 
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Is Collision 
Insurance Worth 
The Money? 


Continued from 80 


you'd have had a casualty los 
deduction on the whole amount 
At 56 per cent, the deduction 
would have been worth $269.69 
in tax savings, leaving you with 
a net outlay of only $211.9! 
See?” 

“IT see that I'd 
$21.95 by not having the insur 


have saved 
ance, if that’s what you want me 
said the doctor. “But if 
it means I have to have accidents 


to see.” 
in order to save insurance premi- 
ums—well, I'd rather not have 


the accidents, thank you.” 


Uncle Sam Pays Half 


Guards against trauma, \ 1. “It doesn’t mean that,” I said. 
provides prompt end sustained Wh “If you don’t have accidents, you 
relief from pain, affording Wy / ’ he 

make a profit every year, don't 


you? You save all the insurance 
premiums. All I’m telling you is 
that, in your tax bracket, you 
have a chance to draft Uncle 
Sam as your co-insurer. With no 
money down, the Government 
picks up more than half your ac- 
cident bills. More? 





1959 
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“It’s true that the lower the 
wx bracket, the less the Treas- 
wy co-insures the taxpayer's 
cat. So if you were in the 38 per 
ent bracket, say, collision in- 
surance might make better sense 
for you. And I wouldn't advise | 
really accident-prone people to | 
gamble by not carrying any col- | 
lision insurance—especially if 
their cars have a very high mar- 


ket value. 

“But in your case I suspect the 
gamble is worth taking. I'd rec- 
ommend no collision insurance 
for you.” END 











Amusing... 
Amazing... 
Embarrassing... 


No doubt one of these adjec- 
tives describes some incident 
that has occurred in the course 
of your practice. 

Why not share the story with 
your colleagues? 

If it’s accepted for publication, 
youll receive $25-$40 for it. 





Contributions must be unpub- 
lished. They cannot be either | 
acknowledged or returned. 
Those not accepted within | 
ninety days may be considered 
rejected. 

| 


Address: Anecdote Editor, MEp- 
ICAL EcONOMics, Oradell, N.J. 








MEDIC 


* OCTOBER 26, 1959 








against pain 


and discomfort 


of anorectal 


disorders 


tal Medicone 


UNGUENT 


Méets therapeutic requirements 
ithe treatment of hemorrhoids 
and other proctologic disorders. 
Y Relieves Pain 
Arrests Bleeding 
Promotes Healing 
Reduces Congestion 
Relieves Itching 


MEDICONE COMPANY 
225 Varick.Street - New York 14, N. Y. 


FOREMOST IN THE FIELD OF ANESTHETIC 
ANORECTAL THERAPY 
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Smith Kline & French 


Laboratories 


ANNIVERSARY 
1949 
1959 


MEDICAL 
COLOR TELEVISION 








DOCTORS - CLINICS - HOSPITALS 
MEDICAL BUILDING FUNDS . 


yo 


"Op DivipeX?” 


Your funds insured by U. S. Govt. 
agency, in insured savings assns. 
Our services free. 


Send for FREE report 


B..c. MORTON & CO. 
131 STATE ST., BOSTON 9, MASS. 


OFFICES THROUGHOUT THE WORLD 
2610ME 





What It Takes 
To Get Along 
With Labor 


Continued from 79 


as well as individual contracts 
for each staff member, that some 
observers believe might well 
serve as models of their kind. 
Among the questions the con- 
tracts attempt to resolve: 
Outside interference in med- 
ical affairs? The doctors ham- 
mered out a clause that clearly 
defines ethical procedures and 
that protects them from lay med- 


dling in medicine. 


Job Security 

Arbitrary dismissal? The ba- 
sic contract assures the staff that 
there'll be no further firings with- 
out cause and without warning 

No formal working agree- 
ment? The fourteen-page Arti- 
cles of Agreement spell out the 
terms under which the union and 
the doctors will work together. 
Explicitly stated is the fact that 
all the terms are legally binding 
on all parties. 

Compensation? There’s a pre- 
cise pay schedule. Calculation is 
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y one Schering Repetab will give your patient 


NONSTOP RELIEF FROM 
NEW YORK TO ISTANBUL 


One Repetab taken before €3e 
boarding in NEW YORK will 

vive your patient the benefits of a 
full dose of medication almost as 
swiftly as his jet a takes 

ff. He’ll continue to enjoy 
sustained relief for up to 12 hours— 
luring the flight. and pee 
‘prders his first shish kebab 1 nee 
STANBUL. That 5,017 mile van 

§ just over the horizon—modern, 
lependable Repetabs are here now! 


You can prescribe these Schering products in Repetab form 













HLOR-TRIMETON ® REPETABS, 8 or 12 mg. owl REP, 
ILAFON ® REPETABS, 8 mg. 

POLARAMINE* REPETABS, 6 mg. 

PRANTAL® REPETABS, 100 mg. 

YNETONE® REPETABS, .02 and .04 mg. 

VEMAZIN® REPETABS® 

SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 


SYMBOL OF 
‘fo THE ONE-DOSE 
© CONVENIENCE 
3 YOU WANT 
«FOR YOUR 
My og We PATIENT 


ate 





mm) S1Sv? ” 






TM. 




































in the 
PYalaleVatserl 


firmament 








the first nitrofuran 


effective orally 


in systemic bacterial infections 


brand of furaltadone 

Effective clinically in upper respiratory infections, 
pneumonias, soft tissue infections, bacteremia /septicemia, 
osteomyelitis, wound infections and pyodermas. 


Effective in vitro against the following organisms 


(isolated from clinical infections listed above) : 











Organism Sensitive Resistant %o Sensitive 


Staphylococci* 18] 99.4 
Streptococci 65 98.5 
D. pneumoniae 14 100.0 
Coliforms 34 91.8 
Proteus 5 50.0 
A. aerogenes 8 100.0 
Ps, aeruginosa 5 55.5 
*Includes many strains resistant to antibiotics. 


As with all nitrofurans in years of extensive clinical use, there is 
little or no development of bacterial resistance with ALTAFUR. 


NITROFURANS—a unique class of antimicrobials— 
neither antibiotics nor sulfonamides 


EATON LABORATORIES, NORWICH, NEW YORK 











GETTING ALONG WITH LABOR 


based on the ratio of a staff 
physician’s working hours to a 
“full-time employment” salary 
figure of $20,000. 

Patient-load? The basic con- 
tract sets up arbitration machin- 
ery to settle this issue if it ever 
arises. 

Vacations, sick leave, study 
time, etc.? All such matters are 
covered in full; they’re clearly 
defined for each man on the staff. 

So there remained only the 
job of trying to pin the union 
down. Here the institute’s doc- 
tors could bargain from a posi- 
tion of strength. They could point 
to a strong precedent in the ac- 
ademic world from which each 
of them came: Professors work- 
ing with university clinics usual- 
ly have their salaries and work- 
ing conditions set forth in their 
teaching contracts. Why not doc- 
tors working with union health 
centers, too? 


The Doctors Won 


As summer approached, the 
labor people agreed first to one 
point, then to another. And just 
five months after their quarrel 
with Local 88 had erupted into 
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the newspapers, the doctors got 
what they wanted. The Articles 
of Agreement and the individual 
contracts between each staff phy- 
sician and the union’s health and 
welfare governing board are 
now in effect. 






Salaries Are Guaranteed 

“These individual 
are very specific,” says the law- 
yer who helped draw them up. 
“For some doctors 
give half-time, some quarter 
time, some as little as eighth- 
time to the institute. Each in- 
ternist or pediatrician or what- 


contracts 


instance, 


ever is assured by his own con 
tract of his proportion of the 
agreed-to full-time salary.” 

So the St. Louis doctors have 





learned that, though it’s no Relic 

cinch to get along with labor, it end } 

can be done. All you need, they speci 

say, is to deal with the unions in _ 

the one way unions understand 

in specifics spelled out on paper. BBys ria 
As Dr. Barrow put it when he #B'v!Prr 





was recently asked if he had any FPrilamine 
advice for other doctors who —R™"") ° 
may have to work with labor: pwage: o» 
“You bet I have. Keep your eyes nen : 
open! It’s worth it.” END Been wr. 
jin. Med. 5 
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TUNNING NOSES &, &. 
and open stuffed noses orally 


Triaminic 


ridual 
f phy- 
h and 

are 


d 








racts . 
' the leading oral nasal decongestant 

aw- 

up - in nasal and paranasal congestion 

* in sinusitis 

“tors i ‘ 
" * in postnasal drip 

er- . P ; 
hth - in allergic reactions of the upper respiratory tract 
nth- 

in- safer and more effective than topical medication’*’ 
hat- * systemic transport to all respiratory membranes 
‘On - provides longer-lasting relief 

the * presents no problem of rebound congestion 

* avoids “nose drop addiction” 

ave ; 

Relief with Triaminic is prompt ¢—the outer layer 
a ° . dissolves within minutes 

’ and prolonged because of this to produce 3 to 4 hours 
Ie) special timed-release action... ‘ of relief 

in beneficial effect starts in ___ then Rocws Spoemmates 

minutes, lasts for hours of wlner seintanaininanit 

rd: 
* pith TRIAMINIC Tablet provides: TRIAMINIC JUVELETS: Each timed-release 
he BP tylpropanolamine HC ..............50 mg. Juvelet is equivalent in formula and dosage to 





heniramine maleate ---25 mg. one-half of a TRIAMINIC tablet, for the adult 


Pyrilamine maleate ..........--es0s-s-re0 25 meg. . ‘ 
Be marente _ or child who requires only half strength dosage. 


TRIAMINIC SYRUP is recommended for 
Dosage: One tablet in the morning, mid- adults and children who prefer liquid medica- 
fternoon and at bedtime. tion. Each 5 ml. tsp. is equivalent to 14 of a 
lderences: 1, Lhotka, F. M.: Ilinois M. J. 112 Triaminic Tablet. Adults: 2 tsp. 3-4 times a 

D (Pee) 1957. 2. Fabricant, N. D.: E.E.N.T day; children 6-12: 1 tsp. 3-4 times a day; 


plonthly 37:460 (July) 1958. 3. Farmer, D. F e 
lin. Med. $:1183 (Sept.) 1958. children under 6: in proportion. 


ny 

10 ine-half of this formula is in the outer 
ayer, the other half is in the core. 

r 

s 








SMITH-DORSEY * a division of The Wander Company «+ Lincoln, Nebraska 
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Good Time to 
Buy Government 
Bonds? 


Continued from 93 


there’s always a chance that 
bond prices haven't yet hit bot- 
tom, even though many touched 
all-time lows last month. Bond 
experts don’t look for a much 
more drastic decline, but it could 
happen. 

Note that even a small de- 
cline, while it may not seem 
much, can be costly. For exam- 


ple, four points represents two 
years’ interest on some Govern- 
ment issues. Thus, any investor 
forced to sell while the market 
was below his purchase price 
would then take a beating. 


Inflation Can Hurt 

A second disadvantage to the 
bonds is their vulnerability to 
inflation. Like all fixed-dollar in- 
vestments, the dollars the Gov- 
ernment has promised to repay 
may be worth a lot less in buy- 
ing power by the time you get 
them. 
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Lastly, there’s the fact that 
Government bonds seem to offer 
less than alternative investments. 
Lower-yielding common stocks 
have a much greater capital-gain 
potential. And tax-free munici- 
pal bonds yield more after-tax 
income. Their tax-free feature 
can mean up to a 20 per cent 
higher yield for a doctor in the) 
$22,000 (34 per cent) income 
bracket. 


Governments Are Steadier 

But the risk of loss of princi- 
pal involved in Government 
bonds is far less than with com- 
mon stocks. And, though muni- 
cipals may have the edge in pro- 
ducing income, the Govermnents 
are safer and more dependable, 
and they have greater marketa- 
bility. 

None of the best-grade muni- 
cipals is likely to default in the 
foreseeable future. But you can't 
be certain it won’t happen. In the 
depression of the Thirties, 2 per 
cent of the outstanding munict 
pals went sour. And the market 
for the tax-exempts is usually 
smaller and thinner than that for 
the Treasury bonds. So you 
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UESTION: 
iuthorities reported 

fficacy of Fiorinal 
eadache? 

NSWERS 

ublished reports of 


ians. 


“The most effective 
symptomatic medi- 
cation in the treat- 
ment of tension 
headache have been 
several analgesic 


nations, One of the specific therap 
most effective is 

=: relief i for —_ 
tension | 





.C.and Merritt, H. H.: Neu- 


slogy 4:78, Oct. 1954.) headache 


...[Fiorinal’s non- 
arcotic action] 
fers a better op- 
portunity for relief 


4 == , 7 Ye e 

prescribed non-nar- /: lO} | } / al 
otic analgesics.” (Weisman, S. ? 

. Am. Pract. & Digest. Treat. 
6:1019, July 1955.) 


er moar: 


relieves pain, muscle spasm, nervous tension 
“Fiorinal appears to rapid action * non-narcotic + economical 
be one of the most 
useful preparations 
to date for the relief 
of tension headaches. | FIORINAL TABLETS 
ee the head | Pach tablet contains: 

wns wr wee Rae aC- | Sandoptal (Allylbarbituric acid 
CON nee Oy One OF | N.F.X) 50mg. (%gr.), 
caffeine 40 mg. (% gr.), 
acetylsalicylic acid 200 mg. 


cases Fiorinal appeared to tem- | (3 8r.), acetophenetidin 

porarily relieve the discomfort | 130mg. (2 gr.). 

from sinus trouble or acute res- | Dosage: 1 or 2 tablets every 

ny a ao 3 4 hours according to need, 
Dis. Nerv. System 377, ’ 

March 1955.) ai anaes 
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new Noludar 300/ 2 


300 mg CAPSULES 


A good night's sleep can be described in many ways, but ‘‘natural’’ comes closest 
to the kind of sound, refreshing sleep your patients will enjoy when you prescribe 
new NOLUDAR 300. Prompt action... unsurpassed safety ...6 to 8 hours of undis- 
turbed rest...and a cheerful awakening without barbiturate “hangover” —such is 
the quality of sleep with NOLUDAR. NOLUDAR®@—brand of methyprylon 


Safe, non-barbiturate, non-addictive, eminently free of even minor side reactions. 


ROCHE LABORATORIES + Division of Hoffmann-La Roche Inc + Nutley 10, New Jersey 
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new Noludar 300 


300 mg CAPSULES 
Now a Noludar dosage form for every sedative-hypnotic need 


For gentle For daytime 
hypnotic effect sedation 


When sleeplessness 
is a real problem 


NOLUDAR 300 mg 
I capsule at bedtime 


ROCHE casorarories - 


NOLUDAR 200 mg NOLUDAR 50 mg 


1 tablet at bedtime 50 to 100 mg 
three or four times daily 


Division of Hoffmann-La Roche '™ - Nutley 10, New Jersey 


MEDICAL ECONOMICS * OCTOBER 26,1959 2R9 




















For Patients Suffering From 


Prescribe Dr. Scholl’s Arch Supports 
in cases requiring mechanical relief 
from Foot Arch Trouble of any kind. 
The patient will be properly fitted 
and the Supports adjusted as the con- 
dition of the foot warrants, at no extra 
cost. This nation-wide service is 
available at many leading Shoe and 
Dept. Stores and at Dr. Scholl’s Foot 
Comfort® Shops in principal cities. 


ARCH 
PPORTS 


D’ Scholls su 








Ideas . +. for arranging your 


treatment rooms. Professionally 


designed layouts and a complete’ 


line of suites. 


Tree Catalog 


American Metal Furniture, Inc, 
930 West New York St. 
Indianapolis 7, Ind. 
pleetiadeomae 
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GOVERNMENT BONDS 


can’t always be as sure of gettin 
the quoted price when you hay 
to sell a municipal. 


Each Has Its Place 

If you balance income ¢ 
siderations with those of risk an 
marketability, you'll probab 
conclude—and rightly so—th 
both Governments and munid 
pals have a place in your inves 
ment program. 

Furthermore, with the pre 
inflation apparent 
abating, this may also be a.goo 
time to balance your holdingsé 
common stocks with some hig 
yielding bonds. 

In a year or so, the busine 


sures of 


upturn may be running outed 
steam, and stock dividends ma 
be leveling out. By then, today§ 
bond yields may look even bett 
than they appear at the preset a 





o 
eth tet ee oe 


“IMuminated Reflecting 
Lettered Signs’ 
Fluorescent Lighted 
=“ Visible Day & Night 
All Aluminum & 
Stainless Steel. 
Panel 6”’x22”—$h 
Effective, Dignified. 
White lettering # 
black background. 


CL MYNAUGH M ) 


WRITE 
FOR CATALOG 

No. 45 

IPENCER INDUSTRIES 
117 S. 13th Street, Philadelphia, Pa 


*. 2 





THE COUGH THAT DIDN'T ROCK THE BOAT 
HIS PHYSICIAN PRESCRIBED 


BENYLIN 


EXPECTORANT 


BENYLIN EXPECTORANT contaims in 
each fhuidounce 
Benadryl® hydrochloride (diphen- 
hvdramine hydrochloride, 
Parke-Davis) 80 my 
Ammonium chloride . Wg. 
Sodium citrate 5 gr 
Chloroform : 2 ar 
Menthol : ote 1/10 gr 
Alcohol 5% 
supplied BENYLIN EXPECTORANT is 
available in 16-ounce and 1-gallon 


bottles 
>. ¢*e e 


PARKE, DAVIS & ComPaNY ° J >.> 
DETROIT 32, MICHIGAN r) 

















©): aN 
i & * a 
PARTICULARLY WHEN 


EXPRESSED AS APATHY, 
LISTLESSNESS AND 


EMOTIONAL FATIGUE 











SMITH 
KLINE & 
FRENCH 


STELAZINE 


brand of trifluoperazine 


OFFERS 5 SIGNIFICANT ADVANTAGES 


Often effective where other agents fail 

Clinical experience in over 12,000 patients has shown that 
many patients who had failed to respond or responded poorly 
to other drugs were promptly relieved by ‘Stelazine’. 


. Enthusiastic patient acceptance 


Clinicians note that ‘Stelazine’ therapy is unusually well ac- 
cepted by patients. Subjective relief is frequently superior to 
that experienced with other therapies and in many patients 
normal mental acuity and alertness are restored. Annoying 
side effects, such as drowsiness, are rarely encountered in 
recommended doses. 


. Fast therapeutic response with very low oral doses 


Most patients on ‘Stelazine’ enjoy good to excellent relief of 
anxiety symptoms within a short time—often within 24 to 48 
hours—on daily doses of one 1 mg. tablet b.i.d. 


. Convenient b.i.d. administration, 


due to inherent long action 

Laboratory tests and extensive clinical investigations have 
demonstrated that ‘Stelazine’ exerts a significant therapeutic 
effect for 12 hours or more. Thus, you can control symptoms 
with b.i.d. dosage and with convenient morming and evening 
doses your patients need not interrupt their daily routines for 
midday medication. 


Side effects slight and transitory; 

rarely interfere with therapy 

In the recommended dosage range of 2 mg. to 4 mg. daily, 
side effects with ‘Stelazine’ are infrequent, usually slight and 
transitory, and rarely affect the course of therapy. Occasional 
instances of drowsiness, dizziness, or stimulation may be 
observed; rarely, symptoms of an extrapyramidal nature 
may occur. 

AVAILABLE: 1 mg. tablets in bottles of 50 and 500. USUAL 
ADULT DOSAGE: One 1 mg. tablet b.i.d. ADDITIONAL 
INFORMATION on dosage, cautions and contraindications 
available on request. Smith Kline & French Laboratories. 
leaders in psychopharmaceutical research 




































NEW AND EXCLUSIVE . .. the only 5-actig 


one-tablet treatment. ..for comprehensiy 
control of your asthma patients, prescrib 


BRONKOTAB 















, 24mg. 
2. Local bronchial edema > Diuretic Theophylline, 100 mg. 





3. Allergic complications —_—__—__—_——» Antihistaminic <_————— Thenyldiamine HCI, 10 


4. Tenacious mucus ——————————_» Expectorant «Glyceryl guaiacolate, 1¢ r wa 
" ronkep 
Bronk« xt 


5. Anxiety-tension ~m> Sedative <- Phenobarbital, 8 mg. Bristol La 





Carnrick, 
Bontril 
Castle Cor 
999 Aut 
y 4 . Phar 
INDICATIONS—For prevention or relief of the symptoms of allergic asthma, rm 
asthmatic bronchitis, chronic bronchitis with emphysema, emphysematous Tessalor 
bronchospasm. Also for the relief of bronchial asthma associated with hay 


CLINICALLY PROVEN 
WELL TOLERATED 





se . I 
fever, allergic rhinitis and nonseasonal upper respiratory allergies. py 
DOSAGE: Adults: one tablet every 3 or 4 hours, four to five — dsily. Chil- s~ 
dren over six: one half the adult dosage. itories 
Available at all pharmacies. Eaton Lat 
Altafur 
Furadar 
FOR PROMPT BRONKEPHRINE . Tricofur 
EMERGENCY RELIEF pe Flint, Eat 
(ethy!Inorepinephrine-Breon —10 cc. vials 2 me Ferrolip 
. far more than a substitute for slot yh 
lb 


Sterazol 
> GEORGE A. BREON & CO., NEW YORK 18, NEW YORK a 
istacount 


1. Personal communication. 2. Foland, J. P.: Postgrad. Med. 18:397 (Nov.) 1955. 
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Index of Advertisers 


Abbott Laboratories 

Caleidrine 39, 40, 41 
Erythrocin 189 
Harmony! ' 167 
Placidy! \ . 
Norisodrine Syrup 59 

Acerola Corporation, The 
Acerola 

American Metal Furniture, 
Pree Catalog 

Arnar-Stone Laboratories 
Americaine Topical Anesthetic 
Ointment and Aerosol 

Ayerst Laboratories 

“Premarin’’ with Meprobamate 


Bauer & Black, Div. of The 
Kendall Company 
Elastic Stockings 
Bausch & Lomb Optical Company 
Are-Vue Otoscope i 
May Ophthaimoscope }§ 
Birtcher Corp., The 
Model 300 Electrocardiograph 
Company, The 
Bremil 46, 
Breon & Co., Geo., A. 
Bronkephrine | 
Bronkotabs ) 
istoel Laboratories 
52, 53, 114, 
175, 


Insert between 166, 


Inc. 


115, 
200, 


130, 
201, 


Castle Company, Wilmot 

999 Autoclave 

Ciba Pharmaceutical Products, Inc. 
Bradosol Lozenges 

Esidrix-Serpasil 

Tessalon perles 


Davel Rubber Company 

Davol Preemie Nipple 
tin Chemical Company 

Desitin HC Hemorrhoidal Suppos- 
itories with Hydrocortisone 


Eaton Laboratories 
Altafur 
Furadantin 
Triecofuron Improved 


Flint, Eaton & Company 
Ferrolip 

Geigy Pharmaceutical Co. 
Butazolidin 
Sterazolidin Capsules 


Histacount 
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Irwin, Neisler & Company 
Rynatan 


Kinney & Company 
Chel-Iron 

Knox Gelatine Co., Inc., Chas. B. 
Knox Gelatine 240, 241, 3 


Lederle Laboratories 
Achrocidin 
Aristogesic Capsules 
Declomycin 
Filibon 
Stresscaps 
Tentone 

Leeming & Co., Inc., Thos. 
Metamine Sustained 

Lilly & Company, Eli 
llosone 
Seconal Sodium 
Theracebrin 
Ultran 
V-Cillin K 
V-Cillin K Pediatric 
V-Kor 

Lloyd Brothers, Inc. 
Roncovite-mf 


McNeil Laboratroies, Inc. 
Butisol Sodium 
Parafon with Codeine 
Massengill Company, The S. E., 
Livitamin with Peptonized Iron 
Insert between 
Mead Johnson & Company 
Enfamil 
Medical Economics Inc. 
Medicone Company 
Rectal Medicone Suppositories 
Rectal Medicone Unguent 
Merck, Sharp & Dohme (Div. of Merck 
& Co., Inc.) 
Cremosuxidine 
Decabamate 
Decadron 
Diupres 


198, 


182 


110 


164, 


HydroDIURIL 24, 


259 


2, 213 


128 
180 
173 


, 191 


170, 192, 27 


Neo Decadron Cream 232, 233 


Neo-Hydeltrasol Nasal Spray 
Redisol 

Merrell Company, The Wm. S., 
Bentyl 
Kolanty! 
Simron 

Morton and Company, B. C. 
Investments 


Nion Corporation 
Super Hydramin Powder 
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INDEX OF ADVERTISERS 


Parke, Davis & Company Schering Corporation 
Benylin Expectorant 29 Coricidin 


l Corilin Infant Liquid 
— . Meti-Derm Aerosol 


Taka-Combex Kapseals ‘ Polaramine 4 mg Repetabs 


Pfizer Laboratories Div. of Chas. —, 
Pfizer & Co. ’ 
Ataraxoid 216, 3 Schmid, Julius, Inc. 
Diabinese Insert between 132, 33 Ramses 
Niamid » 26 Scholl Mfg. Co., Inc., The 
Tyzine Arch Supports 
Vistaril a Ss ‘o., G. D 
Vistari] Oral Suspension 2: — 6 
Phillips Co., The Chas. H., Sherman Laboratories 
Div. of Sterling Drug, Inc. Pv. tasnide 
Phillips Milk of Magnesia 5 i Smith-Dorsey 
Pitman-Moore Company Calurin 
Novahistine-DH Liquid { Triaminic 
Procter & Gamble Company Tussagesic 
Ivory Soap Smith, Kline & French Laboratories 
Professional Printing Company, Inc. Combid Spansule 
Histacount Bookkeeping System 3: Compazine 238, 2 
Daprisal 1 
Hispril 
; Medical Color Television 
= Paredrine Sulfathiazole Suspension _ } 
‘ Stelazine 292, 2 
Temaril 
. . Spencer Industries 
Reed & Carnrick Illuminated Reflecting Lettered Signs ! 


Neo-Tarcortin Bre ‘ 
Tarcortin t oye & Sm, E. R. 


ann 
Tarcortin Aerosol Pentids ‘400° 
Riker Laboratories, Inc. 
Deaner —- Upjohn Company, The 
Ritter Company, Inc., The — 
Professional Equipment rinase 





Robins Company, Inc., A. H. Wallace Laboratories 
Pabalate 150. 151 Deprol 
Pabalate-HC | =e oe Meprotabs 
Robitussin - Milpath 
Robitussin A-C Milprem 

Roche Laboratories, Div. of Hoffmann- Miltown 

LaRoche, Inc. Miltrate 
Azo Gantrisin | eve < Soma 
Gantrisin ‘ P Wampole Laboratories 
Madricidin 56, 5 Vastran 
Noludar 300 — 5, oot Warner-C eer Laboratories 
Romilar CF Syrup Anusol 
Vi-Penta Drops i Anusol-HC ' 
Madribon Insert between Mucotin 


Roerig & Co., Inc., J. B. Peritrate 
Bonadoxin : 7 Tedral = 
Rorer, Inc.. Wm. H., White Laboratories, Inc. 
Ascriptin : Delectavites 
, Disomer 
Ross Laboratories Vitamin A and D Ointment with 
Similac with Iron potacancenariteeateineainenn Prednisolone 


Winthrop Laboratories 
NTZ Nasal Spray 
Sanborn Company Trancopal 


100 Viso Electruocardiograph } ; 

300 Visette Electrocradiograph § 19 bg =~ ppm 
Sandoz Pharmaceuticals Pen Vee K 

Bellergal Spacetabs 27 Polymagma 

Cafergot 210 Sparine Hydrochloride 

Fiorinal 287 Sparine 

Mellaril Insert between 266, 267 Zactirin 
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keep the 
ulcer in 
protective 
custody 
natural gastric mucin makes 
Mucotin the 4%, superior 
double-acting & antacid 


in any peptic ulcer regimen 


1 Mucin promptly spreads a protective antienzyme coating 
over raw or inflamed gastric tissue. 





2 Mucin evenly disperses Mucotin’s two proven antacids, 
keeps gastric pH in the optimal range. 


Mucotin’s acid-enzyme shield provides continuous physical 
and chemical protection...eliminates pain and discomfort... 
promotes natural healing. And Mucotin is equally useful 
for full symptomatic control in hyperacidity, gastritis and 
pylorospasm. 

Dosage: Two tablets 2 hours after each meal or whenever symptoms 
are pronounced. 


Formula: Each tablet contains: natural gastric mucin 65 mg. (1 gr.) 
magnesium hydroxide 65 mg. (1 gr.) aluminum hydroxide gel 250 mg. 
(4 gr.) magnesium trisilicate 450 mg. (7 gr.) 


Mucotin. 


the antacid with 





natural gastric mucin 
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Memo 


From the Publisher 


Politz to Gundersen 

Dr. Gunnar Gundersen, the 1958- 
59 president of the American Med- 
ical Association, was taking part 
in a panel discussion of “The Na- 
tion’s Needs in Medical Econom- 
ics.” Someone asked him about the 
problem of communicating such 
needs to practicing physicians. He 
replied: “That's one problem we're 
having all the time. Of course, we 
have the usual channels of com- 
munication—first of all, through 
our Journal .. . [secondly, through 
our] A.M.A. News .. . Then, of 
course, there are these other jour- 
nals ... You might be interested to 
know that one gotten out in New 
MEDICAL ECONOM- 


Jersey, called 


ics, is the most widely read of all 
medical publications . . .” 

Proof? 

Dr. Gundersen wasn’t asked for 
any. In this a publisher might envy 
him. Every medical publisher is re- 
peatedly asked for proof of his 
magazine’s readership. Getting a 
good measurement of it requires 
such painstaking research that it 
isn’t often done. 
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Alfred Politz has just done it, 
however, for the four leading mass. 
circulation medical journals. At 
our invitation, he has applied to all 
four the readership measurement 
techniques he perfected in previous 
studies for Life, Look, Reader's 
Digest, Saturday Evening Post, and 

last year—MEDICAL ECONOMICS, 
You might like to hear how he set 
about it: 

First, from a national medical 
mailing list, he selected a perfect 
cross-section of private practition- 
ers under 65. To pave the way for 
interviews, he wrote a personal let- 
ter to each one. Then eighty-six in- 
terviewers fanned out around the 
country. They actually completed 
637 interviews—79 per cent of the 
effective list they started with. 

Each doctor was taken page by 
page through each currert issue. 
“Now that we've been through 
the whole issue,” he was then asked. 
“are you sure whether or not you 
happened to look into this particu: 
lar issue before?” Only sure “yes 


respondents were counted as 


proved readers. 

What percentages of the cross 
section were scored as “proved 
readers”? The Politz figures: 

MEDICAL ECONOMICS .. . 71.5% 

Modern Medicine 


Journal A.M.A. 
Politz to Gundersen: Q.E.D. 
—LANSING CHAPMAS 





